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Dublin Hospital Reports, and Communica- 
tions in Medicine and Surgery. Vol. V. 
Dublin : Hodges and Smith, 1830. 8vo. 
pp- 631. ' 


Or this excellent volume we should speak 
in lengthened terms of approbation, but the 
abstract we propose to make of its most 
prominent papers, will entirely supersede 
the necessity of our eulogium. The subse- 
quent ‘‘ sample ” will enable our readers to 
estimate the value of the entire volume. 

A joint report from Dr. Graves and Dr. 
Stokes, the physicians to the Meath Hospi- 
tal, occupies a hundred and twenty-eight 
pages of the volume. It is subdivided into 
different sections on diseases of the arterial 
system, painful swellings of the extremities, 
disease of the lymphatics, diseases of the 
respiratory organs, and of the abdominal 
viseera. Of each of these topics they have 
given able and well-illustrated notices. The 
first section includes a most remarkable case 
of arteritis, to the abstract of which we 
would call the most serious attention. On 
the 7th of February, 1829, Patrick M‘Grath, 
wtat. 44, of strong habit, was admitted, la- 
bouring under loss of power of the right 
lower extremity. He had been exposed to 
considerable hardships for six months, and 
in the beginning of the previous December, 
was first affected with alternating sensations 
of cold and heat in the toes of the right foot. 
Soon after the same sensations were expe- 
rienced in the leg, with formications and 
partial loss of power. Pains of the foot 
next supervened, in a month the part be- 
came cold and deprived of sensation. 

On admission, the temperature of the 
body was natural, except in the affected 
limb, which was as low as 58° Fahrenheit ; 
the pulse 96, small, and soft. There was 
complete loss of sensation from the middle 
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of the thigh to the toes, The femoral artery 
was hard and painful, and in it no pulsation 
could be felt ; the stethoscope further indi- 
cated absence of pulsation in the external 
and common iliac arteries of the affected 
side, The authors bence concluded, that the 
right common external iliac and femoral 
arteries, were in a state of permanent ob- 
struction.. Warmth was applied to the 
limb, and opiates exhibited. In the night 
the temperature of the parts rose to the 
natural standard, and the thigh became 
generally painful on pressure. Leeches 
were applied, and opium freely given; the 
next day the thigh was more swollen, vesi- 
cations appeared, and he died on the sub- 
sequent morning. 

We omit the notice of the dissection of 
the general cavities, and proceed to that of 
the arterial system: the descending aorta 
was healthy to within six inches of the bi- 
furcation; here a slender red fibrinous clot 
was found stretching nearly to the bifurca- 
tion, beneath this clot the lining membrane 
was of a deep-red colour, thickened, and 
soft. On slitting down to the bifurcation, 
the right common iliac was found com- 
pletely plugged up from its origin by a 
dark clot, which extended to the external 
and internal iliacs, and also engaged the 
gluteal and obturator arteries; the same 
disease was found in the femoral and pro- 
funda, and extended to the origin of the 
anterior and posterior tibial arteries, which 
vessels, including the peroneal, presented a 
similar appearance as far as they could be 
traced. Along the course of the diseased 
vessels, the liniog membrane was found soit 
and thickened. It had somewhat a villous 
appearance, and greatly resembled an in- 
flamed mucous membrane. No disease what- 
ever could be detecied in the veins of the 
affected limb. 
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On these symptoms and pathological ap- 
pearances, the authors comment with great 
ability. They notice, in the first place, the 
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they argue, that if their views be correct, 
the application of warmth must be injudi- 
cious, after the collateral circulation has 
d; on the same principle that 





commencement of the disease in the ext 
arteries of the foot, and its gradwal extent 
upwards, as proved by the consecutive pro- 
gression of the coldness and pain in that 
direction. They observe that the coldness 
of the foot, while the thigh generally re- 
tained its standard warmth, indicated the 
affection of the ultimate branches, while the 
larger were yet disengaged, and that the 
dissection still more forcibly corroborated 
this opinion, by exhibiting the clot iacreas- 
iag in consistence from above downwards. 
They consider that, in this case, the clot 
differed in its origin and nature from that 
which constitutes aneurismal coagula, and 
which proceeds from the coagulation of blood 
arrested in its course. Here they think it 
probable that the obstruction originated 
from the effusion of lymph poured out from 
the inflamed lining membrane of the arte- 
ries, augmented perhaps by the subsequent 
coagulation of impeded blood. 

Further, they apply with much ingenuity 
the detail of the symptoms to the corre- 
sponding evidence which the dissection pro- 
duced, ‘* In this case,” they observe, “ the 
extreme coldness of the limb pointed out, 
im the first instance, that the circulation 
was obstructed. Coldness occurs in some 
cases of paralysis from disease of the ner- 
vous system, but it is slight ; here the tem- 
perature of the affected limb was 30° be- 
low the natural standard. This great cold- 
ness, and the slight and but little extended 
ceedema observable on the admission of the 
patient, showed that the obstruction existed 
in the arterial rather than the venous sys- 
tem, and this was borne out by the absence 
of pulsation in the femoral artery, as ob- 
served, by the touch, and in the iliacs by 
auscultation. 

One of the most interesting circumstances 
in the case they consider to be, the occur- 
rence of inflammatory action in the cellular 
tissue and skin of the affected Jimb towards 
the close of the disease ; this they believe 
to have proceeded from a natural effort to- 
wards the restoration of the circulation, by 
means of anastomosing branches from the 
healthy arteries of the opposite side. From 
over-action thus induced, they believe the 
external inflammation to have arisen; and 


warm applications are pees: or even 
dangerous, in the case of frost-bitten parts. 

As to the disgnosis of this disease, they 
do not consider it to be difficult, in the ad- 
vanced stages; “ there is paralysis, but this 
has not been preceded by symptoms of 
Cerebral or spinal disease, and the intel- 
lects remain undisturbed. To this the feeble 
pulsation, or its complete absence, in the 
arteries of the limb, are to be added, and 
no difficulty will be experienced in detect- 
ing the disease.” 

We question much how far the’ intellec- 
tual condition can be admitted as an item in 
this diagnostic evidence. Paralysis of one 
of the lower extremities by itself, but rarely, 
if ever, arises from cerebral disturbance 
alone, and we have seen almost innumerable 
examples of spinal disease, in which the 
intellects continued totally unclouded to the 
last moment. But to resume the author's 
observations :— 

“In its early stages,” they continue, 
* the nosis is more difficult. Here, 
however, an accurate comparison of the 
temperature of both limbs, and the force of 
the arterial age eee! may, perhaps, lead 
to a discovery of the disease soon after its 
commencemeut, and thus enable us to arrest 
the progress of the inflammation. At all 
events the disease might be checked, if not 
cured, so as to allow the anastomosing ves- 
sels time to take on the supplementary ac- 
eo 

We pass by the other arterial cases 
which the authors describe, but which are 
possessed of deep interest, and we proceed 
to the section which relates to painful swell- 
ings of the extremities, and which contains 
an abundance of the most important practi- 
cal information. It is moreover distinguished 
by the creditable candour in which they 
contrast their own views with the opinions 
of others, and draw from, their practice 
cases to a certain extent contradictory to 
the opinions they had previously expressed, 
Of painful swellings of the extremities, they 
describe three cases :—The first occurred in 
a man named Andrews, who was admitted 
for apparent tertian ague, at the same time 
lebouring under swelling of the left leg and 
thigh, but which affection he concealed. As 








several other cases of egue were in the 
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house at the same time, the ordinary treat- 
ment by the sulphate of quinine was adopt- 
ed, which, to the surprise of the medical at- 
tendants, seemed to exert but little influence 
on the disease. The true nature of his ill- 
ness was then discovered. The left leg and 
thigh were extremely painful and swollen ; 
the limb was very tender on pressure, par- 
ticularly along the course of the saphena 
vein, which, in its whole extent, felt like a 
hard chord, The temperature of the parts 
was not increased. The quinine was now 
omitted, leeches were applied, and calomel 
and opium exhibited. This treatment 
proved successful, and in three weeks he 
was discharged weil. 

The second case was one of more serious 
character :—The patient, Eliza O'Donnel, 
gtat. 21, was admitted on the 3d of June, 
1629, with symptoms of gastric fever and 
pain in the right side; thirty leeches were 
applied, and aperient medicines given. 
Convelescence appeared to commence on 
the 6th ; but on the 7th, without any obvious 
cause, it was found that a violent pain had 
occurred during the night in the calf of the 
left leg, which was extremely tender, hot, 
and tense, but free from redness, and did 
not p.it upon pressure ; the tenderness was 
especiuly great along the course of the 
saphena vein, which felt chordy in its 
whole -extent. The pulse was 108, hard. 

Leec hes were applied along the vein, 
calome|! end opium, and the hip-bath em- 
ployed, and in a few days her symptoms 
were re lieved ; but a decided tendency to a 
recurreiace of the disease manifested itself 
0a seve ral occasions, proving exceedingly 
distressing, but eventually yielding to 
leeches tnd stupes, so that she had nearly 
recovere 1 by the middle of July. 

With reference to the case of Andrews, 
the auth ors, in the first place, remark on 
the striki ng example it furnishes of the dan- 
ger that may arise from neglect of accu- 
rate exam ination in any case, however sim- 
ple in app earance, and in further illustration 
of this ci roumstance, they adduce another 
example ¢ of the same disease :— 

“In a female patient, much debilita:ed 
by fever, c onvalescence had but commenced. 
when she complained of want of sleep from 
severe pait 1 in the calf of the right leg. At 
this time y ze were not familiar with the dis- 
ease. On examination of the limb, the skin 
was of the ; 1atural colour, and it did not sp- 
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pear increased in size, or swollen in the 
least. Narcotics were exhibited, but with- 
out benefit, and on the following day, the 
pain being very severe, and oceupying a 
small spot on the leg, a moxa was applied, 
Next day, on taking down the bed-clothes, 
the left leg was accidentally uncovered, 
when we were at once struck with the great 
difference of size of the two extremities. 
The right, which we had supposed of natu- 
ral size, was nearly twice as large as the left, 
which was emaciated from the long conti« 
nuance of the fever.” 

The apparent intermittent fever in An- 
drews, they compare to that produced by 
urinary irritation, and they offer some very 
judicious remarks on the exasperation of 
these cases by the use of the sulphate of 
quinine. In one case of another descrip- 
tion, they even noticed well-marked tertian 
ague to supervene during the administra- 
tion of large doses of this medicine. 

The disputed pathology of these swellings 
next engages their attention ; “ An accurate 
observation,” they state, “‘of numerous 
cases both of phlegmasia dolens occurring 
after delivery, an of painful swellings of 
the extremities appearing during or after 
fever, has satisfied us of the pathological 
identity of the two diseases.” This con- 
viction they found on the similarity, if not 
identity of symptoms, their occupying at 
one time the entire limb, at another only 
parts of it, and changing from site to site in 
an erratic form. 

*‘In some cases,” they continue,“ we 
have observed this affection to be attended 
by acordy and painful state of the saphena 
vein, proving that it participated in the 
disease ; but as this state of the vein, when 
it did occur, was in some cases subse: 
to the disease in other parts of the limb; 
and asin the majority of cases of phlegmasia 
dolens, and in the painful ewelling of the 
extremities after fever in the male and fe- 
male subject, no such affection of the saphena 
occurred, we think that the latter cannot in 
justice be considered as the cause of the dis- 
ease. The occasional occurrence of the 
swelling in the inferior portion of the limb, 
in the first instance, and its erratic nature, 
militate against the idea that the disease 
proceeds from an affection of the large venous 
trunks.” 


Several circumstances, which we need not 
muntion in detail, induce Dr. Graves and 
Dr, Stokes to refer the primary seat of the 
disease to the subcutaneous cellular tissue ; 
the external and “re layer of the corium 
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remaining uninflamed will account, they be- 
lieve, for the absence of redness in such 
cases. When leeches were applied, they 
observed a quantity of serous fluid to flow 
from the bites before blood appeared, and 
this fact they apply to the confirmation of 
their opinion on the grounds that “ the cel- 
lular tissue seems to follow the same law as 
serous membranes ; moderately inflamed it 
effuses an unusual qnantity of its natural 
secretion, serum; when the irritation is 
more intense, the effusion is also altered, it 
contains more animal matter, approaching in 
its qualities to coagulable lymph, and some 
times it is of a puriform nature; in this 
latter form it is occasionally noticed in in- 
tense cases of the true phlegmasia dolens, 
but usually the secretion is intermediate be- 
tween the serous and puriform nature.” 

All these arguments, it will be observed, 
tend to contradict the recently prevailing 
opinion that phlegmasia dolens is produced 
by phlebitis of the veins of the limb. It is 
worthy of notice, however, that the saphena 
vein was, in point of fact, inflamed in all 
these cases, and certainly we do not attach 
the same importance as the authors, to its 
apparently supervening after the swelling 
and not preceding it, as the cause should 
its effect. For, it is plain that the internal 
or deep-seated veins may be inflamed beyond 
the reach of our examination ; that a tend- 
ency to this state may exist in the external 
veins, and thus that both may induce the 
peculiar swelling of the limb, before the 
progress of the phlebitis renders itself mani- 
fest in the condition of the saphena veins. 
In these remarks we are borne out by a case 
which occurred, subsequently to the writing 
of the authors’ conjoint statement, and which 
they with the utmost candour describe. A 
young man was admitted labouring under 
typhoid fever, but chiefly complaining of 
severe pain in the upper and anterior portion 
of the right thigh. The limb became swollen. 
and four days after admission he died. On 
dissection, besides the evidences of pleuro- 
pneumony, pericarditis, and splenitis, the 
following appearances were observed in the 
venous system of the affected limb. 


** In the external iliac vein, we found just 
above Poupart’s ligament, a large concretion 
of a granular appearance, friable, and of a 
yellowish colour, nearly plugging up the 

extending into some of the 


vessel, 





minute collateral branches ; the lining mem- 
brane was red, and in, one point adbered to 
the coagulum ; no puriform matter could be 
detected ; the femoral and popliteal veins 
were healthy, as also the arteries ; the cellu- 
Jar tissue of the limb was pale and edema- 
tous.” It cannot be denied, they add, “‘ that 
this case is strongly corroborative of the 
opinion before entertained, and lately in- 
sisted on by Tommasini, that the phlegmasia 
alba dolens is in reality owing to phlebitis. 
It would, however, be unphilosophical to 
form certain conclusions as to the disease in 
question from a single case. We have put 
our experience of the disease now on record, 
and leave to our readers to form their own 
opinion.” 

There next follows an instructive case of 
psoas abscess which terminated suddenly, 
and in which, on dissection, a singular lym- 
phatic affection was discovered. ‘The inter- 
nal surface of the abscess was quite smooth, 
as if it had been lined with serous membrane, 
and towards its infero-posterior portion there 
existed five or six orifices of the diameter of 
peas, with surfaces perfectly continuous 
with that of the sac. They terminated in 
organised tubes, which appeared to be lym- 
phatics, for they led to a mass of diseased 
glands which lay on the brim of the pelvis. 
The vessels between the lymphatic glands 
and the abscess were filled with pus precisely 
similar to that in the abscess,while the glands 
were distended with matter evidently of 
similar origin, but changed in its physical 
properties. In some it was still fluid, but 
much thicker than in the abscess ; in most it 
was converted into a soft cheesy mass. 
From these glands ascended a chain of lym- 
phatics communicating with the thoracic 
duct, and containing solid matter resembling 
that of tubercles. The thoracic duct was 
distended to the size of the middle -finger, 
and felt hard and nodulated. It was found 
to contain a similar matter, but much: harder 
in consistence, and mixed with a large pro- 
portion of a calcareous substance, such as 
occurs in diseased bronchial glands. ‘The 
uterus was filled with a mass of the caseous 
matter. 

The authors consider this case of much 
pathological importance, with refi+rence to 
the changes observed in pulmonary t ubercles. 
Still they build no theory on the fcundation 
itaffords ; neither do they, by its assistance, 
endeavour to prop upany hypothes is already 
advanced ; they judiciously conte at them-° 
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selves by merely observing the fact of pus 
having ia this instance been converted into 
matter of a caseous consistence, of the ab- 
surption of its fluid particles, the new ar- 
rangement of its solid particles, its assuming 
all the physical characters of solid tubercular 
matier, and like this finally passing intoa 
State in which its calcareous matters pre- 
dominate over the other ingredients. 
The ensuing forty pages are occupied by 
extremely interesting cases with remarks 
on the diseases of the respiratory organs. 
Of these our notice must be very short. By 
a summary of the cases it appears that acute 
inflammation of the pulmonary tissue and of 
the bronchial mucous membrane, are the pre- 
valent inflammatory diseases of the respira- 
tory organs, and that simple pleuritis is in 
Dublin a very rare disease. Simple pneu- 
monia, they found, was most advantageously 
treated by venesection and tartar emetic, 
and of the mode of exhibiting the latter they 
afford much novel and highly valuable infor- 
mation ; they find that its use is most suit- 
able in the early stages of the disease, in 
strong constitutions, and during the absence 
of gastric symptoms. The cases which re- 
sisted the use of the remedy were entirely 
such as combined gastro-enteritis with the 
preumonic inflammation, and they have 
found that after leeching the abdomen and 
thus removing the gastro-enteritis, that 
then the tartar emetic operated with its 
accustomed efficacy. Six grains are gene- 
rally administered the first day, and the dose 
is increased by two or three grains daily, 
until fifteen grains are exhibited in the 
twenty-four hours. At this rate they have 
been able to administer it for several days, 
always with the best effects, and seldom or 
never inducing the slightest abdominal irri- 
tation, further than occasional colicky pains 
which yielded to mild laxatives, stuping, 
and opiates. 

In cases where a complication with abdo- 
minal disease decidedly exists, where the 
fever is low, and the powers of life greatly 
sunk, they have found the active administra- 
tion of calomel and opium, followed up by the 
decoction of polygala, and other stimulants, 
to have succeeded in the most remarkable 
manner, 

We cannot omit to notice some facts con- 
nected with the use of the stethoscope, 
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and which the authors explain in a masterly 
manner. The first is, the occasional dis- 
appearance of hepatization without the oceur- 
rence of the “‘ crepitus” of resolution. The 
second respects the sovorous rale, and is of 
| the deepest practical importance. In several 
cases of the worst catarrhal fever, while 
the patient was in a semi-comatose condition, 
nothing is often observable by the stetho- 
scope during ordinary respiration, though a 
loud sonorous sound is heard upon a deep 
respiration, Where the fever, however, is 
on the wane, when convalescence is setting 
in, and the patient in every respect improv- 
ed, then a loud sonorous rale is heard even 
in ordinary respiration, owing toa diminu- 
tion of inflammatory action, and not to its 
increase, as an inexperienced stethoscopist 
might readily imagine. 

The great modifications which laryngeal 
affections create in the stethoscopic evidence 
of pulmonary disease, is made the subject 
of lengthened observations. A singular 
phenomenon is also noticed of the formation 
of temporary tumours on the percussed parts 
of the chest in tubercular phthisis. Some 
cases of phthisis are alluded to, in which 
the pulse was full and slow, contrary to that 
state of quickness which, by many authori- 
ties, is even considered as diagnostic of the 
disease. A case is also cited, in which, not- 
withstanding the destruction of the greater 
part of the lungs, the calorific functions were 
increased in activity. Finally, a most ex- 
traordinary instance of malformation is de- 
scribed, in which the stomach lay within the 
thorax, above the diaphragm, and completely 
beyond the reach of its contractions. Vo- 
miting occurred continually during the pa- 
tient’s illness, “‘a fact,” as they observe, 
«* worth a thousand experiments, and which 
completely decides the question that vomit- 
ing may be produced by the action of the 
stomach itself, unassisted by any external 
compressing force, notwithstanding what 
Le Gallois and late physiologists have said 
to the contrary.” 

Our limits will hardly permit us to give a 
detailed notice of the concluding portion of 
this paper ; where it relates to the diseases 
of the abdominal viscera, two points of great 
importance are therein minutely examined 
and illustrated; namely, the operation of 
opening hepatic abscesses, and peritonitis 





which are of the utmost practical importance, 





consecutive on perforation of the intestines, 
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a disorder which has of late been almost 
epidemic in some of the Dublin hospitals, and 
requires very peculiar treatment, of which 
we can say no more than that yenesection 
appears to be hurtful, and opium in large 
doses of the most unequivocal advantage. 

We shall return to this volume again at 
an early occasion, having in the mean time 
given, we believe, sufficient proof of its 
worth, to justify the opinion we expressed 
at the commencement of our abstract. 





Medico-Chirurgical Transactions. 
Vol. XVI. Part I. 
(Continued from page 218.) 

The first part of the 9th paper, by Mr, A. 
C. Hutchison, on the infrequency of caleu- 
lous diseases in seafaring persons, merely 
confirms the statements made by him in his 
former essay on the same subject, and re- 
quires, therefore, no particular notice here, 
The second part “ on the frequency of cal- 
culous diseases in Scotland,” shows, that 
contrary to the general opinion, these dis- 
eases are, on the whole, more prevalent 
there than in England, the proportion being 
one in 83,000, though only cases observed 
in the principal towns are included in the 
calculation ; while in England, according 
to Dr. Yelloly’s statement, it is only one in 
108,000. The cause of this frequency, Mr. 
Hutchison does not attempt to explain, 
otherwise than by observing, that “it may 
possibly be owing to the more sedentary 
eccupations of the Scottish people.” He} 
seems, indeed, to think, that it may also 
be in some measure owing to the nature of 
the food in general use among the lower 
orders, but does not in any way point out 
how this could have such an effect. 

Of the 10th paper, by Mr. Langstaff, and en- 
titled “* practical observations on the healthy 
and morbid conditions of stumps,” it is diffi- 
ficult to give any-thing like an analysis; it 
consists chiefly of descriptions of a number 
of preparations in hig museum, which, apart 
from the preparations themselves, can of 
course have but little value. They are, in- 
deed, preceded by a very accurate account of 
the healthy actions which usually take place 
in stumps after amputation ; but of the causes 
of the morbid changes, especially the en- 
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nerves, which form the particular subject 
of the paper, and which the preparations 
described are intended to illustrate, Mr. 
Langstaff does not attempt the least expla- 
nation; and though he promises at the be- 
ginning of the paper to describe the method 
he has adopted most successfully in making 
a good stump, and rendering the parts capa- 
ble of receiving any mechanical assistance, 
yet all that he subsequently states on this 
point is, that the flap operation is preferable 
to the circular, and that too much muscle 
ought not to be Teft, as it is injurious, by 
impeding the adhesive process, the absorb- 
ents having to remove the unnecessary parts 
of the muscles before this process can be 
established. We confess, therefore, that 
these ‘‘ practical observations” have dis- 
appointed us, and that they are not altoge- 
ther such as might have been expected from 
so accurate an observer, and so intelligent 
and experienced a pathologist. 

No. 11, is ani account of a case of aneu- 
risms of the external iliac and popliteal 
arteries, in which the common iliac was tied 
by Dr. Crampton, of Dublin. The opera- 
tion was performed in the same manner as 
that in which Dr. Stevens first tied the 
internal iliac, the incision being made down- 
wards from the last rib along the crista ilii, 
and the peritoneum being separated from 
the fascia iliaca without division. The ves- 
sel was thus completely exposed to view, 
aod a ligature passed round it without the 
least difficulty. The patient appeared to be 
going on well, except that some degree of 
pulsation returned in the iliac tumour on 
the second day after the operation, and the 
ligature, which was of catgut, came away 
ou the 8th; but on the 10th day violent 
hemerrhage suddenly occurred from the 
wound, which was nearly healed, and proved 
almost instantaneously fatal. On dissection 
the artery was found to be still pervious, 
though the internal and middle coats were 
completely divided inits whole circumference 
and small portions of lymph adhered to its 
external surface. The state of the contents 
of the iliac anéurism is not mentioned, nor 
whence the fatal hemorrhage proceeded ; 
we suppose, however, that it was from an 
ulcerated aperture at the point where the 
ligature had been applied, as it is stated 
that a small abscess had formed there. The 
retura of the pulsation, and the uafortunate 














event in this case, seem evidently to have 
been owing to the softening of the ligature, 
** by which it was thrown off before the 
obstruction of the artery, or the coagulation 
of the blood in the aneurismal sac, had been 
completed.” No reason is given why a 
catgut ligature was used in preference to a 
silken one, the employment of which would 
probably have ensured success to an opera- 
tion undertaken under favourable circum- 
stances, aud in other respects admirably 
executed, Itis somewhat remarkable, that 
at the end of this paper Dr. Crampton 
speaks of the operation of tying the aorta as 
though it had never yet been performed. 
The 12th paper, the longest, and perhaps 
the most interesting of all, is by Dr. Elliot- 
son, on glanders ia the human subject. Two 
patients labouring under this terrible disease 
were admitted into St. Thomas’ Hospital in 
the course of last year, and the case of the 
first, who was under Dr. Roots, is described 
in our 29ist Number, under the title of 
** gangrene of the nose.” In that of the 
second, who was under Dr. Elliotson, the 
progress of the disease was more rapid, and 
the symptoms were more strongly marked, 
but in both cases they were essentially the 
same: typhoid fever, with great prostration 
of strength ; abscesses in different parts of 
the extremities ; pustules on the face, espe- 
cially on and around the ale nasi; gangrene 
of the extremity of the nose, and a profuse 
discharge of fetid pus from the nostrils. 
Although both these cases were seen by 
most of the medical officers of the hospital, 
as well as by several other practitioners and 
@ great number of students, no one appears 
to have been at all aware of their real nature. 
Even Dr. Elliotson, who was satisfied that 
the disease depended on some morbid poi- 
son, was quite unable to indicate its source, 
especially as the friends of both the patients, 
who were particularly questioned on the 
subject, positively denied that they had 
ever been exposed to any kind of contagion 
which could be supposed capable of produc- 
ing such effects. It was, therefore, some 
days after the death of the second patient, 
and on seeing “ fatal case of acute glanders” 
on the cover of a contemporary journal, that 
** the trath instantly flashed upon his mind,” 
On reading the history of this case, which 
occurred in a cavalry soldier in Ireland, and 
wader circumstances which placed the source 
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of the contagion beyond all doubt, Dr. El- 
liotson was fully satisfied of its identity 
with the two which he had lately observed. 
With this clue he recommenced his inquiry, 
and after much difficulty and delay succeed- 
ed in ascertaining, that in both instances 
the patient had been in frequent contact 
with a glandered horse, in the advanced 
stage of the disease, a short time before the 
commencement of the fatal affection, and 
under circumstances which clearly showed 
how it had originated. To the account of 
the two cases above-mentioned, and of the 
cir ted with them, Dr, 
Elliotson has added that of a third, which 
occurred not long afterwards to Mr. ’Parrott 
of Clapham, two from Mr. Travers’ work on 
irritation, and several others from German 
medical journals, one of which was written 
so long ago as 1821, so that the disease must 
be pretty well known in that country. All 
these cases agree in every essential point ; 
and it is not a litttle remarkable, that al- 
though in one of Mr. Travers’ cases true 
glanders was actually produced in an ass by 
inoculation with the matter of the patient’s 
sores, he, with a singular degree of blind 
ness, or prejudice, regarded them as cases 
of mere irritation, and not of a specific dis- 
ease ; and did not appear, when he saw the 
two patients in St. Thomas’s Hospital, to 
have the least idea that they were labouring 
under a similar affection, 

Considering the great number of glander- 
ed and farcied horses, there can be little 
doubt that the disease in question, though 
not hitherto understood in this country, is 
not of very unfrequent occurrence, and great 
merit is due to Dr. Elliotson for having 
clearly established the fact, that the infec- 
tion of glanders is communicable to the 
human subject, a fact which cannot be too 
generally known and acted upon, and the 
knowledge of which may save many indi- 
viduals from a dreadful and destructive dia- 
ease, against which, like hydrophobia, me- 
dical science is of but little avail. 

The 13th and last paper, contains an ac- 
count of the dissection of the pelvis of the 
patient on whom the operation of tying the 
internal iliac artery was first performed, in 
1812, by Dr. Stevens, of Santa Cruz, for 
aneurism of the ischiatic artery, and who 
died ten years afterwards of some thoracic 
affection. ‘The preparation having been 
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to England by Dr. Stevens, 
deposited by him in the museum of the 


College of Surgeons, and there examined by 


where the ligature had been applied, but to 
retain its natural diameter for half an inch 
above its division. The obturatrix artery, 
which arose from the upper part of this 
pervious portion, was, as well as the ischia- 
tic, entirely obliterated ; but— 

** The sacro-lateral artery was pervious, 
of the size of a crow-quill, and passed in- 
wards to the second sacral foramen, whilst 
the ; gluteal artery of its natural size, re- 
ceived close to its origin, two vessels as 
large as the preceding, giveu off from the 
sacri)-lateral artery near the third and fourth 
sacral foramina of the left side ; the anasto- 
moses of the sacro-lateral arteries with each 
other, and the sacra-media, were large and 
tortuous.” 


The remains of the aneurismal tumour, 
about three inches and a half in length and 
two and a third in breadth,— 

* Consisted of layers of condensed cellu- 
lar membrane, and the peculiar fibrous arte- 
rial coat; it contained a quantity of dark- 
coloured ular, not lamellated coagulum, 
which, w removed, showed the internal 
surface of the sac to be somewhat irregular 
and raised in small patches by the deposition 
of soft matter,” &c, 

To this statement Mr. Owen has added 
some account of two of the other four cases 
in which the internal iliac has been tied, but 
as these bave been already published we 
need not notice them here. 





ON THE USE OF 
THE STETHOSCOPE 
FOR THE DETECTION OF 
TWINS IN UTERO, THE PRESEN- 
TATION, &e. &e., 


By Davin C. Nactr, A.M. M.B., Trinity 
College, Dublin. 





Est quodam prodire tenus, si non datur ultra. 


Tue perfection to which the stethoscope, 
80 invalvable in the hands of the observant 





and discriminating physician, as a means of | 


discovering the diseases of the chest, may 
be brought in the practice of midwifery 
also, will, I trast, be conceded with less 
reluctance than heretofore, after a perusal 


USE OF THE STETHOSCOPE 


That auscultation has been used with 
cided advantage for the discovery of preg- 
nancy, when all other means were 
a Hse Ae ee — \ 
except who, from imperfect 
nature of their education, or from physical 
impediments, have felt it an absolute impos- 
sibility to use it with even the slightest 
beneficial result. The following case will 
prove, that by it we are supplied with the 
most satisfactory means of discovering the 
existence even of twins; that we can, in 
most cases, determine the progress of the 
labour, and even the kind of presentation, 
without having recourse so often to the dis- 
agreeable, and frequently objectionable, 
mode of examination per vaginam. 

On the 15th instant, a female, aged about 
30, and in her first pregnancy, was admit- 
ted into the Lying-in Hospital, Dublin. The 
abdomen was, in this case, so enlarged as to 
lead to the suspicion of twins; and on the 
next morning my attention was directed to 
the patient by one of the nurses. Having 
applied the stethoscope, with a sheet in- 
terposed between its sternal extremity and 
the abdomen, I found a fatal heart to pul- 
sate strongly, rapidly, and rather irregularly, 
midway between the umbilicus and the su- 

ior anterior spinous process of the left 
ilium, By a minute examination I satisfied 
myself that the cylinder was applied imme- 
diately over the fetal heart, with the rhythm 
of which I took particular care to make my 
self familiar. 1 next directed my attention to 
the other parts of the abdomen, still hearing 
the pulsations of a fetal heart, until I came 
on a point where they were most distinctly 
audible. This greater distinctness of reso- 
nance | found to be nearly under the linea 
semilunaris, between the umbilicus and the 
anterior inferior spinous of the right 
ilium. The pulsations here I immediately 
recognised to be weaker, less rapid, and less 
regular in rhythm, varying from 125 to 133 
in a minute, whilst those on the left side 
varied from 160 to 170. The patient, la- 
bouring under a smart bronchitis, was occa- 
sionally attacked with a severe fit of cough- 
ing, during which, the abdomen receiving 
a strong concussion, the pulsations of the 
fectal heart, on the right side, were remark- 
ably accelerated, whilst those on the left 
were scarcely at all affected. 

In order to draw a diagnosis, I compared, 
with as much accuracy as I was capable, 
the pulsations on both sides with each 
other, and then each separately with the 
impulse at the chest, and the pulsations at 
the wrist, of the mother. The diagnosis 
was, that there were twins; and I may add, 
that auscultation induced me to predict, 
that the head of the second child would 
present. 
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of the two following cases. 





The announcement of this discovery was 
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received with considerable interest by some 
whom I took to examine the case ; and Dr. 
Collins, the highly respectable master of 
the Hospital, was so satisfied of the accu- 
racy of the diagnosis, that he declared ‘* he 
could no longer repose confidence in the 
stethoscope in the practice of midwifery if 
the case did not prove to be twins.” ‘The! 
patient, owing to a want of action in the) 
uterus, continued to suffer a tedious, and at, 
times a distressing, labour, until the night 
of the 20th, when, after the use of 45 grains 
of the ergot of rye, in divided doses, which 
at first quickened, then lowered the pulse, 
and evidently soon produced some slight 
action in the uterus, she was delivered of 
twins, the heads of both presenting, the 
delivery of the second being assisted with 
the furceps. From the nature and length 
of the woman’s labour both children were 
dead ; the second exhibiting the appearance 
of having been alive a short time previous | 
to birth. The placenta in this case was 
single, and had to be removed by art. 


Whether the following case will be con- 
sidered interesting or not by the readers of 
Tus Lancer, I will not venture an opinion, 
but I am induced to give it from a feeling, 
which I trust will ever direct me in my 
professional career, that by communicating 
to the profession whatever [ find unusual, or 
likely to tend towards the advancement of 
science, I shall, pro virili, be discharging a 
duty which I think the members of a liberal 
profession owe to each other. 

I was accidentally informed, on the 20th 
inst., that there was in the Lying-in Hos- 
pital, since the 16th, a patient who was not 
then delivered. Anxious to make some 
observations on the “ placentary murmur,” 
as it is usually designated, I called to see 
the woman. She had then some smart la- 
bour pains ; was 27 years old; married for 
three years, but had borne no child previous 
to her present pregnancy. Whilst prepar- 
ing for the examination I proposed, I was 
informed by the patient, that ‘‘ she was 
certain her child was dead, as she did not 
for some time feel it to stir.” On the first 
application of the cylinder, 1 was enabled to 
assure her that her child was stil! alive. 
The phenomena first observed excited my 
curiosity, and pursuing my examination, I 
collected the following groups of symptoms, 
which, before delivery, 1 carefuliy commit- 
ted to my note-book. Size and torm of the 

not remarkable, as in the former 

3 Stethoscopic symptoms peculiar and 
rather obscure; near the left hypochon- 
drium a fetal heart pulsates strongly, very 
irregularly, but very distinctly, ts occasion- 
ally exceedingly intermittent, not easily dis- 
tinguishable from the pulsations at the mo- 
ther’s wrist, which are very quick, but dis- 
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tinguished with facility on comparison with 
the rhythm of the parent's heart. I found 
it to become, on a sudden, remarkably slow 
for a short time, much more so, indeed, 
than the ordinary action of an adult’s heart, 
but soon to recover, quite unexpectedly, its 
natural rapidity. Immediately above the 
anterior inferior spinous process of the right 
ilium, the fetal heart is found to pulsate 
with rather more clearness than over any 
other part of the abdomen, except for a few 
inches in the region between the umbilicus 
and left hypochondrium. The rhythm in 
both places very nearly corresponded, ex- 
cept when the heart on the left side assumed 
that singularly slow action, The heart’s 
action in the right ileum was a little weaker 
and often more rapid, more regular than 
that on the left side, and assumiug no inter- 
mission of any consequence, 

So much was I enabled to ascertain on 
my first examination et four o'clock. I had 
to leave the Hospital, requesting one of the 
midwives ‘‘ to watch the case for me, as I 
was interested in the result for reasons I 
should afterwards explain.” 

Examination was resumed at half-past 
seven o'clock on the same day. Heart's 
action heard at the same relative distance, 
but not exactly in the same parts as at four 
o'clock, that on the right side having ap- 
proached nearer to the pubes ; that on the 
left nearer to the umbilscus. The heart on 
the left side not now irregular, nor in the 
slightest degree intermittent—stronger, but 
a little slower than that in the right ileum, 
where it is rapid, a little irregular in its 
rhythm, lower in the pelvis, and rather 
weaker than when last examined. Diag- 
nosis :—‘* [ have not the slightest doubt 
that it is a ¢win case, and, from the pheno- 
mena obtained by auscultation, 1 would be 
strongly inclined to think that the feet or 
breech of the second child will present.” 
Previously to any examination per vaginam, 
auscultation enabled me to conclude, that 
the bead of the first child was in the pelvis. 
Delivery of twins at eleven o'clock that 
night; the first dead, but with the appear- 
ance of having been recently alive ; breech 
and feet of the second presenting ; this a 
healthy-looking child, and much larger than 
the other two placente in this case ; a smart 
hwmorrhage. 

Circumstances which occurred after the 
discovery in the first case prevented me, 
until the patient should be free from dan- 
ger, from making known what [ had ascer- 
tained in this, but 1 recommended some of 
the pupils to wait for the result of the case ; 
and immediately on the expulsion of the 
first child, 1 read for them my notes and the 
diagvosis I drew. 

In order to arrive at the conclusions I 
came to, I paid particular attention to the 














relative distances at which 

in each case, most 
distinotly eodible ; and whenever I doteet- 
the slightest variation in the pulsations 
one poiot, I instantly removed the cylin- 
to the other, in order to ascertain if the 
same change was observable there also. 
This must be a with the least possible 
oss of time, and with great accuracy of aus- 
canalen When there is only a single fetus, 
auscultator must have observed that, 
whilst counting the pulsations of the fetal 
heart, he is frequently obliged to desist, in 
consequence of the foetus suddenly chang- 
ing its position in the uterus, except when 
the head has descended into the pelvis. 
This change of position | have not observed 
to take in case of twins; hence the 
utility of observing the relative distances, 
The {cetal circulation, in cases where there 
is but one foetus, is not, I find, so liable to 
alterstion in jidity as when there are 
twins; and to the physiologist it may ap- 
pear a curious fact, that when the pulsa- 
tions of one foetus in the latter of the two 
cases | have given were accelerated, those 
of the other would appear to have lost some- 

ing of their wonted rapidity. 
October 23, 1830. 
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On tHe “PYRAMID,” anv “ PERE 
LA CHAISE.” 


By Tuomas Witxson, Esq., Architect. 


Tue General Cemetery question having 
now permanently engaged the public atten- 
tion, it is desirable to consider it delibe- 
rately, and without prejudice ; it is there- 
fore requisite to trace Its origin, and mi- 
nutely examine the merits of the plans. 

One of them is the design of aa archi- 
tect, the other is a proposition originating 
with a gentleman at the bar. The first of 
these plans was submitted to government in 
the year 1827, and was duly laid before 
the late King as well as his present Majes- 
ty. The novelty of a Mausoleum, upon a 
scale that contemplated interment of the 
millions, at once attracted the attention of 
the public journals, and as is usual with first 
impressions, met with sarcasm and wit, ra- 
ther than examination. The notice of the 
press obtained for it the attention of men 
of science, and it was pronounced “ one of 
the noblest coaceptious of the age.” The 
encouragement given to it by this class in- 
duced the architect to examine bis project 
more attentively, and with a view to its 

racticability, to consider how far it could 
c simplified, and reduced, without preju- 
dicing its grand feature, to a principle of 
economy, so that in every point of view it 
might be desirable for the adoption of the 


plagiary of which the re 





THE PYRAMID, AND PERE LA CHAISE. 


public. . The result of these from 
the minutest calculations, exhibits upon the 
whole an e. saving, in the course 
of one century, of several sterling ! 


Hence the busy speculators of the day were 
induced to make inquiry for the Star of the 
West, which was to direct them to reap s 
rich harvest of interest upon invested capi- 
tal. Under this influence, the barrister al- 
luded to made his first visit at the P id 
Office in May, 1829; his proffered friend- 
ship and alliance to the ject were received 
with the utmost cordiality, and the most 
perfect union of interests was entered into, 
cemented by professions of honour and 
implied mutuality of good faith, insomuch 
that reciprocity of interests, as well as the 
assurance of devotedness, opened the heart 
to the most perfect friendship and unreserv- 
ed communication. Profiting by this, the 
learned gentleman, glowing in the ardour of 
unbounded ambition, and having recourse 
to the portfolio of his friend, 
himself of the Pyramid, in detail, and liked 
it so well, that he borrowed the original be- 
fore it was signed, and without permission, 
or further ado, took the said plans home 
with him, and exhibited them to his per- 
sonal acquaintance as ‘‘ a project of his own 
invention ;” kept these plans for several 
months in spite of all remonstrance and ex- 
postulation, notwithstanding he had pledged 
his word to return them the following day; 
and finally, to crown all, this most honour- 
able gentleman endeavoured to concoct the 
celebrated Pyramid Society at Paris, the 
projector was 
under the necessity of exposing in the En- 
glish newspapers ; he, however, could form 
ho conception that this bold and foul attempt 
was the work of his confidential friend ; and 
still confiding in the worthy gentleman's in- 
tegrity and honour, they laughed over the 
Parisian Jevity with the utmost good. hu- 
mour and surprise! ‘The projector, how- 
ever, felt it his duty to publish “ The 
Pyramid Prospectus,” and this furnished 
the public with the real name of the archi- 
tect, which proved no joke to his honour. 
able friend, who now began to entertain a 
very different view of it, and Pére la Chaise 
became his hobby, and his hobby he is de- 
termined to ride, ** come what come may,” 
and thus determined, resolved he would 
sink the Pyramid at a blow; and such a 
blow as is rarely, it is to be hoped, to be 
found in the history of such friendships! 
He proposed, as the last act of kindne: 
to his unsuspicious friend, that he shoul 
transfer the whole force of his support to 
his (the honourable gentleman's) cham- 
bers, that he might advocate the cause, and 
teach the assembled party the value of The 
Pyramid which now began te be talked of 
to his confusion. So that with one pesti- 
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lential breath, and by the single word— 
impracticable—he might at length damn 
“the work of genius,” and the midnight 
labour of years, with one withering blast! 
That he did so attempt who will endeavour 
to deny ’—(Vide the Pére la Chaise Pro- 


The above proceeding was, doubtless, 
enough to astound the boldest projector, who 
now writhing under his wound, and dis- 

d with the world’s deceit, nearly sunk 
to a state of fatal stupor. He, how- 
ever, rose above the shock, looked upon its 
depravity with pity rather than contempt, 
but for security-sake requested permission 
to deposit his plans of the Pyramid in bis 
Majesty's Office of Works; and we shall 
now show how graciously they have been 
received by the Surveyor-General, who was 
pleased to send the following acknowled z- 
ment, with his unbiassed judgment, which 
will speak for itself :— 
** Office of Works, 14 April, 1830, 

“ Sir,—I have to acknowledge, with 
many thanks, the receipt of your obliging 
letter, with the accompanying plans of your 
very valuable and scientific design for a 
general metropolitan cemetery, which does 
great credit to your professioval talents, and 
with my best wishes for your success in 
your great and arduous undertaking, 

** | have the honour to be, Sir, 
** Your most obedient servant, 
(Signed) “ B.C. Sreruenson. 
To Thomas Willson, Esq. 
&e. &e. &o.” 

The foregoing letter, with several others 
of the same encouraging nature from some 
of the most eminent scientific individuals in 
the kingdom, which admit “* that the Pyra- 
mid has the exclusive property of creating 
hundreds of acres out of a void space, and 
that no other plan can be invented with 
the like advantages, that it is also the most 
complete and comprehensive for the pur- 


pose required, and that no other plan can) 


compete with it for its numerous and origi- 
nal qualities—that, in fine, it is the only one 
commensurate with the end proposed,” Xe. 
These testimonials had the good effect of 
cheering up the spirits of the projector, and 
emboldened him to meet his Reoteclie 
friend in the field of argument. He ad- 
dressed him publicly at the meeting at 
Freemasons’ Tavern, in condemnation of 
servilely copying the French, in the Pere la 
Chaise scheme, and without deiguing to 
think of his treacherous wound (fearing to 
injure a good cause), he checked every 
emotion of his aggrieved soul, and even 
offered his support for the general benefit— 
he morever purchased five shares, in order 
to qualify himself to be a member of the 
committee—and, low has he been treated for 
his liberality and public spirit? 


| 





It is only a few da that the honour- 
: IP emi i 


able gentleman (sti mw Bes the confi- 
dence of his ered frien Da at 
the Pyramid Office, and made the extraor- 


dinary proposal of a bribe to the projector, 
“* if he con only descend further to qua- 
lify himself for the committee, by renounc- 
ing his Pyramid, and give the pledge of bis 
word to support the vanity of the Pére la 
Chaise hobby, through thick and thin, to 
the exclusion of every other plan, he would 
then confer office upon him, and have him 
on his committee forthwith ; for (continued 
he) as long as your Pyramid is before the 
public, it distracts our hopes, retards our pro- 
gress, and prevents our receiving subscrip- 
tions, (which are of the utmost consequence 
to the honourable treasurer!) Write me, I 
beseech you, that you consent to my pro- 
posal, and you shall have my friendship for 
ever—adieu.” He instantly disappeared, 
like the bursting of a bubble! Adieu! aye, 
for ever; his friendship! what an insult! 
further qualification! a bribe too for dis- 
honour! Surely as the projector has been 
duped of his Leseals (121. 10s.), he hag 
doubly a right to demand restitution. These 
were the natural feelings of the insulted 
author of the Pyramid ; and he appeals with 
confidence to an enlightened public to ex- 
amine well the plan of the General Ceme- 
tery which they are about to adopt, before 
they venture upon subscriptions that may 
otherwise be applied contrary to their 
wishes, without regard to their true inte- 
rests, and derogatory to the honour of the 
country. 

From this statement the public will be 
assisted to form a correct judgment of the 
kind of man they have to deal with in the 
projecting barrister? who has travelled out 
of his record to obtain emoluments and 
fame. He is deliberately accused of dupli- 
city and meanness, of cajoling and deceit; 
he has betrayed confidence, and under the 
mask of friendship deprived a deserving and 
laborious individual of all that he had ever 
hoped to enjoy, as the reward of talents de- 
voted tothe public. 1t remains to be seen 
whether that public will allow itself to be 
duped by pretensions, unsupported by a 
single claim to its patronage,—whether it 
will be satisfied with a Pére la Chaise—a 
servile imitation of what requires no inge- 
nuity to carry it into effect, which is a mere 
temporary expedient to meet a necessity 
which accumulates with every succeeding 
generation, and which is designed to super- 
sede a great national undertaking, which 
combines within itself a novel and permanent 
mouvment of metropolitan wealth and mag- 
nificence, commensurate with the growing 
demands of a dense and increasing popula- 
tion, Must the Pyramid sink to prepare the 
way for a scheme without genius, aud a pro- 
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jector without veracity t who has forfeited 
every claim to confidence by a dishonourable 
breach of unsought and proffered friendship 
to him whom he first betrayed and then in- 
sulted? These are grave accusations: the 
worst part of them is that they are true, and 
cannot be controverted by the miserable de- 
linquent they thus publicly and fearlessly 
denounce. 





CLINICAL LECTURES 
DELIVERED AT 
‘St. Bartholomew's Hospital, 
BY MR. LAWRENCE, 
Friday, Nov. 5, 1830. 


PHLEGMONOUS ERYSIPELAS. 


Gentiemen,—The severe case of phleg- 
monous erysipelas in Darker’s Ward, to 
which I directed your attention at the last 
lecture, has since terminated fatally. I 
regret much that I cannot give you any ac- 
count of the morbid appearances which the 
disease may have produced, in consequence 
of the examination of the body having been 
prevented by the friends of the deceased. 
The case was altogether one of unusual se- 
verity, and it would have been interesting 
to ascertain the state of the internal organs, 
whether they were sound, or whether there 
existed in them any morbid condition which 
might have given rise to a new state of the 
general system, and might, in some degree, 
have explained the occurrence, and the se- 
rious extent of the local disease. The na- 
ture of the case was moreover interesting, 
both in a pathological and practical point of 
view; pathological, since it afforded us as 
severe an example as I have ever witnessed 
of inflammation and mortification of the cel- 
Julur tissue of the upper arm to at least two- 
thirds of its extent, and which, had the pa- 
tient lived some time longer, would have in- 
duced sloughing of the integuments to a 
corresponding degree; practical, since it 
afforded a salutary caution with respect to 
the necessity of treating this disease effici- 
ently from the first ; and it shows also the 
danger that arises from inappropriate or in- 
adequate treatment. In this patient, from 
the first, the disease must have been severe, 
yet the necessary treatment was not adopt- 
ed, and he was six days in the Fever Hospi- 
tal before I saw him. 

When I mentioned, on the preceding 
evening. the mode of treating this disease 
by incisions, I did not mean that they should 
be limited in their application to that period 
in which suppuration and mortification have 
already taken place. On the contrary, they 





are of the utmost utility in a far earlier 
stage, for they prevent the occurrence of the 
suppuration and mortification of the cellular 
membrane, which would otherwise super- 
vene. When these have occurred, this 
treatment is above all others the best cal- 
culated to limit the further progress of the 
disease, and to relieve the congestion and 
tension of the inflamed parts. From the in- 
cisions in the present instance, the patient 
derived all the relief which could have been 
expected ; the pain was diminished, and the 
general irritation lessened, but the disease 
had proceeded too far before they were per- 
formed. 


SIMPLE ERYSIPELAS, FOLLOWED BY 
METASTASIS. 


The patient Robinson, in Faith’s Ward, 
also requires notice this evening. Since the 
last lecture she went on fairly enough, as 
regards the inflammation, till to-day. A blis- 
ter was applied above the inflamed parts, 
with a view to prevent its spreading to- 
wards the body, and this seemed to produce 
the desired effect. Subsequently, however, 
the inflammation bas extended a little above 
the blister, but it soon stopped, and did not 
reach the groin. To-day the case has again 
become alarming, but from a different cause, 
from the sudden supervention of serious in- 
ternal disease on the cessation of the exter- 
nal affection, or that which is technically 
called ‘* metastasis.” You will remember, 
that for the erysipelas she had been treated 
with considerable activity ; in consequence 
of this depletion, the local inflammation has 
abated. She complained much of debility 
and exhaustion, and | ordered her the sub- 
carbonate of ia and camphor mixture, 





Early to-day she complained of extreme 


pain in the chest, in the abdomen, and in 
the back, and her breathing became very 
much oppressed. She appeared in great 
distress, and in such general pain, that she 
could not precisely indicate the parts which 
were most affected ; so that when I desired 
her to inspire deeply, she referred the pain 
which it created to her back. Her pulse 
was excessively rapid, and ie feeble ; her 
tongue inclined to be dry. Under all the 
circumstances, there is no doubt but that 
she has been seized with a violent pulmo- 
nary attack. As to the treatment, depletion 
has already been carried so far during the 
progress of the erysipelas, and she has been 
so enfeebled by the duration of that affec- 
tion, that very active treatment cannot be 
instituted at present. I have directed 
twenty-four leeches to be applied to the 
chest, and a mixture containing tartar 
emetic to be taken occasionally, but I fear 
there is but little chance of a desirable ter- 
mination of the disease, 





ANASARCA. 


ANABARCA, 

When you look, Gentlemen, to the cata- 
of ists, and see the vast num- 

ber of diseases they enumerate, the study 
of medicine ap of a most complicated 
nature; indeed it seems almost endless. 
Sauvages, for instance, has no fewer than 
one thousand three hundred genera of dis- 
eases. Now if you were to suppose that 
for each of these subdivisions a separate 
and distinct mode of practice were neces- 
sary, you might think the task an endless 
one, as I before observed; but when we 
examine into them practically, when we in- 
vestigate the causes which have given rise 
to them, and the mode in which these 
causes operate, the matter is reduced to a 
much more simple bearing. Thus, though 
the forms of disease are very varied and 
gteatly modified, yet the causes are com- 
paratively few ; they may act on the se- 
veral divisions of the alimentary canal, 
or on the head, or on the circulation 
generally. Inflammation thus according to 
the organ it attacks, and many other cir- 
cumstances, may assume various forms ; 
yet, when we trace it back fo its causes, 
we find that if they do not amount 
to absolute identity, yet they are in the 
closest degree alike. In this way bad habits 


and intemperate diet are known to operate 
as predisposing causes of disease, to pro- 


duce an unusual state of the circulation, 
which may show itself in the end by ioflam- 
mations in the thoracic viscera, the liver, 
the joints, in the form of gout, and nume- 
rous other modifications, and according to 
the constitution of the patient, apparently 
differing in nature, but in reality with re- 
spect to their causes. 

Subcutaneous cellular effusion, Gentle- 
men, is one of the forms of disease origi- 
nating in a disturbed state of the circulation, 
which irregular habits very frequently occa- 
sion, and an example of which we have 
now under consideration in a man named 
Simpson, about 30 years of age, on whose 
board “ anasarca” is marked, and who was 
admitted on the 18th of October. In patients 
of thirty, Gentlem@, you usually do not 
expect to find anasarca as a symptom of 
general debility ; but, on the contrary, the 
pulse will be usually firm, and the several 
symptoms indicative of a condition evident- 
ly depending on increased arterial action, 
and which is readily understood where irre- 
gular habits are acknowledged by the pa- 
tient. This man, for instance, was a last 
and boot-maker, his employments were 
sedentary, kept him within doors, and, as 
is not unusual with persons of his class, he 
indulged himself in spirituous liquors, on 
the hypothesis, that the more strong drink 
he consumed, the more his strength should 
increase. He was very systematic, more- 
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over, in his mode of drinking, in which, by 
the way, he did not consider himself guilty 
of any excess; he had three pints of porter 
daily, in divided doses, half a pint in the 
morning, a pint at dinner, balf a pint in the 
afternoon, and a pint at supper. I observed 
to him, ‘* You take this ies j regularly?” 
“ Oh yes, sir,” he replied, ‘‘ 1 keeps very 
regularly to my times.” Indeed he seemed 
to make a great merit of his systematic ha- 
bits. ( hter.) He took besides, he in- 
formed me, a small quantity of stronger 
materials now and then, a glassof gin and 
water occasionally, perhaps about seven 
glasses a week ; and as he latterly felt him- 
self getting weak, why to make himself 
stronger, he took an odd glass of wine. 
When I inquired as to his consumption of 
solids, he allowed, that except on extraor- 
dinary occasions, he seldom ate meat more 
than four times a day. 

When you consider all this, Gentlemen, 
it will not appear very strange that a person 
of such habits should be liable to disease ; 
accordingly he has been affected with rheu- 
matism once before, about a year since, in 
this hospital. On the present occasion, 
about a fortnight since, he noticed his ancles 
tumid, the scrotum then became swollen ; 
lastly, his face, and the subcutaneous cellu- 
lar membrane generally, and for these symp- 
toms he has been admitted now. I found 
the pulse full and strong, which facts, coupled 
with his previous mode of living, denoted 
the necessity of antiphlogistic treatment ; he 
was accordingly bled to twelve ounces. I 
ordered him also active aperient medicines. 
On the first occasion, only four ounces of 
blood could be extracted from the arm, and 
he was cupped to 16 ounces. On the 2ist 
October he was bled to 14 ounces, and the 
blood exhibited decidedly inflammatory 
characters. On the 25th, I directed him 
2 grs. calomel, with a little opium every 
eighth hour, considering that depletion had 
already been carried far enough, and that 
the influence of the mercury would be suf- 
ficient to arrest any further inflammatory 
action, and at the same time to promote the 
absorption of the effused fluid. Under this 
treatment he rapidly improved, and, as far 
as the anasarca is concerned, may now be 
considered well. 

A short time since I had a somewhat si- 
milar example of this affection im private 
practice, in the case of a gentleman about 
sixty years of age, of rather corpulent form ; 
his aspect was full, and his face red. He 
was a gentleman who had recently retired 
from business, and was rather of free habits; 
his pulse was moreover full and strong, and 
when I saw him, his respiration was consi- 
derably accelerated by the exertion of com~- 
ing to obtain my advice. I told him I should 
recommend the abstraction of blood, he 

















OPHTHALMIC INFLAMMATION. 


«* Blood, sir,” 


sir,” I rejoi 
strength.” ‘‘ Why, sir,” he 
medical attendant has directed 
strengthening things; but what 
me strange is, that the more 
spirits I drink, the weaker I be- 
I told the gentleman I did not wish 
him to believe me, if he preferred to obey 
the directions of any other practitioner ; 
ver, he eventually put himself under 
care. him bled, gave him nitre 


and cream of tartar, with a little of the 


compound spirit of juniper ; and as it is ne- 
te testifies © tie te the babies of 
euch persons, I allowed him a pint of por- 


ter every day. He returned to see me in a 
week; the blood had n sizy; he had 
obeyed my directions; the serous effusion 
was removed from the legs, and in the 
course of a few days he was effectually re- 
lieved from all troublesome symptoms. 


OPHTHALMIC INFLAMMATIONS, 
There are two or three cases of inflamma- 
tion affecting the various tissues of the eye 
which demand our notice at present. The 
first I will mention, is that of Sarah Dickson, 
in “ Faith,” wetat, 26, who was admitted on 
the ¢¢nd October, with inflammation of the 
external tunics of the left eye, and you will 
see on her board a query affixed as to the 
existence of “‘ iritis” also. The eye, she 
said, became first painful on the 16th Octo- 
ber; she went to a medical person for ad- 
vice, and had a lotion, which produced no 
relief. When admitted, there was evident 
inflammation both of the conjunctiva and 
sclerotic ; there was a great deal of general 
disturbance, heat, feverishness, and head- 
ach ; her rest was also disturbed by deep- 
seated pain in the eye. From this circum- 
stance wes led to suspect internal inflam- 
mation ; moreover her vision was dim, and 
on comparing both the irides, a manifest 
difference of colour could be perceived. 
Though the disease was but recent, yet the 
violent nature of the symptoms was well- 
marked, and in order to arrest the progress 
of an affection, which was serious as far as 
ed the external parts, and suspicious 
as to the internal structures of the eye, I 
directed a piut of blood to be removed by 
cupping from the temple of the affected 
side. This evacuation was performed on 
the 22d October, and by the 25th she was 
completely well. 
1 must here observe, that in inflamma- 
tory affections of the eye, it is essentially 
to use vigorous and effective mea- 
sures from the commencement ; you should 
not be content with the application of four 
or six leeches, and cooling washes, and then 
think the case will do well, Under such 





useless treatment, it repeatedly happens, 
that the inflammation proceeds anil. or 
even becomes aggravated. In my long ex- 
perience, I have always observed the bene- 
fits attending active treatment in the early 
stages, and I have never known any evil to 
result from the depletory plan. I have no 
hesitation in saying, that if ineffective treat- 
ment had been continued in this case, 
inflammation might have proceeded to the 
irreparable destruction of vision. 

In the same ward, Gentlemen, there is a 
woman named Thomson, about 37 years of 
age, affected with chronic inflammation of 
the conjunctiva; ber eyelids are also red; 
her nose, by the bye, is of the same com- 
plexion. On admission on the 1st October, 
the affection did not appear very serious, 
and no very active medicines were pre- 
scribed. On the 6th, however, 24 leeches 
were applied ; on the 11th, she was cupped 
to 16 ounces. The symptoms were still not 
at all diminished ; and on further exemina- 
tion of the eyes, there appeared something 
like sclerotic inflammation, with some mi- 
nate ulcers on the conjunctiva ; the eyelids, 
too, were redder at their margins than they 
were before observed. She was cupped 
again to 16 ounces; on the 13th she was 
leeched, and again on the 15th ; on the 18th 
leeches were again directed, but at ber own 
request cupping was substituted, as she stated 
she felt herself much more relieved by the 
use of this evacuation. This, Gentlemen, 
may appear very large depletion, but it was 
strictly proportioned to the necessities of 
the disease, and the patient’s own sense of 
the benefits it conferred. She was accord- 
ingly in the end entirely relieved. 

In the same ward there is another patient, 
Mary Jones, aged 18, affected with stru- 
mous ophthalmia and nebulous opacities of 
the cornea; she bad suffered repeated at- 
tacks of ivflammation of the eye, which had 
induced the nebulous opacities occupying 
the central cornea. Itis the nature of stru- 
mous affections, Gentlemen, to recur fre- 
quently, though apparently removed, and, in 
the present instance, the attack was rather 
severe ; she suffered great intolerance of 
light; there was considerable external red- 
ness of the conjunctive, and fasciculi of 
congested vessels were seen runving over 
the cornea. and terminating in the opacities 
which former inflammations had produced. 
Great intolerance of light I consider to be 
one of the most striking characteristics of 
the strumous inflammation. In this instance, 
= the patient was quite willing to 
open the eye and submit it to the trial, she 
could not bear the light for an instant, It 
is a very common doctrine, that scrofulous 
affections are diseases of debility, and that 
in their treatment, the object ld conse- 
quently be not to depress, but to strengthen, 
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are not a few eases of stru- 

ich, to a certain extent, 

inion: for example, in the 

poor, who are contiauall 

de g causes of insuf- 

ent or noxious , and the want of ne- 

jing; but, ou the other hand, 

there are many instances of the disease in 

which, at the same time, the causes are dif- 

ferent, and an opposite treatment must be 
observed 


In the present case, besides the ophthal- 
mic affection, it appeared that the menses 
had been absent for three months; this 
circumstance, coupled with a rather promi- 
nent, respectable state of the abdomen, in- 
duced me to inquire whether there might 
not be some natural cause or other to ac- 
count for the suppression. The sister also 
assisted in the investigation, but it turned 
out that the suspicions were er ; the 
suppression, nevertheless, was concerned in 
the omer of the ophthalmic disease, and 
it mgly received its share of attea- 
tion. On 23rd she was bled; on the 
24th, twelve leeches were applied, with fo- 
mentations, and she was placed on milk 
diet. On the 27th, twelve leeches were 
again applied, and she was directed to rub 
in the tartar emetic ointment behind the 
ears and the back of the neck. Yo this 





which act on the patella, were completely 
relaxed, and the broken parts of the bone so 
closely approximated, that the tip of the 
er could not be insinuated into the 
separation. Indeed they could not be brought 
nearer by the hands, consequently bandages 
were useless. In such a case it would be 
extremely difficult to apply a bandage so 
tightly, that it would bring the fractured 
parts ther, without slipping over their 
ends, and thus defeating the object it was 
pplied to p te. In thisman, as there 
was a slight tendency to inflamfhation of the 
surrounding soft parts, leeches and cupping- 
glasses were applied to the knee, and a 
saturnine lotion was also employed. 
While mentioning this case, 1 may remind 
you that fractures of the patella, in @ greut 








majority of cases, take place as the result of 
| muscular action ; I do not mean to say that 
| this force directly drags the patella in two, 
| but the fracture takes place in consequence 
| of a person slipping forward, and the instant 
| occurrence of a violent involuntary effort of 
,the extensor muscles of the thigh towards 
|replacing the body in the erect position ; 

the patella is thus dragged over the anterior 
surface of the femur, and [snapped across, as 
a stick would be broken over the edge of 
| this table: the bone thus yields to a kind of 
| pulley action, and the patient falls to the 


point I wish to direct your particular atten- | ground in consequence of the fracture of the 
tion, In the treatment of scrofulous inflam- | patella ; it is not that the patella has been 


mations, you will often find the counter- 
irritant practice of special service. In the 
natural course of these diseases, you find 
that, on the retrocession of one infl - 


| broken by the fall. 

In the same ward there are some other 
cases which illustrate reunion, pert of the 
| treatment of fracture, by mere attention to 





tion, another ; that, when a second 
pert becomes titected, the first is relieved. 

be mode of operation by counter-irritation, 
is thus sufficiently explained. 

Besides the above treatment, this patient 
has been repeatedly leeched, and subse- 
quently twice cupped; she has also used 
active aperient medicines. These means 
have been followed by the return of the 
menstrual discharge, soon after which the 


| position, without the use of splints, 


FRACTURE OF THE LEO. 

A patient was admitted with compound 
fracture on the 27th of October; he is a 
man about twenty-eight years old; he fell 
from a scaffold at a moderate height, and a 
fracture took place without any great vio- 
lence, There was a simple fracture of the 
fibula, and compound fracture of the tibia, and 





pain and redness of the eyes gradually | the bone protruded through a wound about 
abated, and she may now be considered | half an inch in length; the protruded end 
quite well. You here see that the suppres- | was replaced, and as the external opening 


sion of the menstrual secretion was connect- 
ed with the ophthalmic disease. 


FRACTURED PATELLA. 

In Rahere, Gentlemen, there is a patient 
about fifty years of age, admitted on the 
15th of October with a fractured patella. 
I merely mention the case, in order to point 
out that, in many instances of fractures, 
simple attention to position will accomplish 
the desired object, without the necessity of 
employing bandages, or any other mechani- 
cal apparatas, In this example the knee 
was bept perfectly straight, and the thigh 
bent upon the pelvis; and thus the muscles, 


| was so small, 1 was induced to try to heal 
it at once, and thus convert the compound 
into asimple fracture. The limb was placed 
in a fracture-box, two sides and the end of 
which are moveable, and lined with soft 
cushions; and thus the limb was readily 
placed in the desired position, and re- 
tained there with the necessary degree of 
force, and without inconvenience. A bit of 
lint dipped in blood was placed on the 
wound, and it was left thus for a few days, 
when the wound became red and inflamed, 
Ia accordance with the suggestion of Mr. 


Wood, the intelligent page 





caused ice to be applied to the 
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parts, a ice which he had known to be 

with benefit in the hospitals at 
Berlio. In compound fractures, it is from 
the state of the soft parts, from the effects 
of inflammation in them, that danger is 
usually to be apprehended ; if therefore we 
can prevent its occurrence, we shall do 
much to secure a favourable termination 
even in the worst cases; and I think that 
the ice-plan may be adopted with great ad- 
vantage even in cases of simple fracture. 
Tn this case it was applied two days, and 
completely with the desired effect ; the in- 
flammation has entirely abated, the slight 
swelling which had arisen has disappeared, 
and the limb is now of its natural size. 
There is now no reason to apprehend an un- 
favourable turn in the progress of this case. 


SYPHILIS, 

Mr. Lawrence next made a few remarks 
on the case of a young woman who had been 
admitted on the 2ist of Ottober with a 
syphilitic affection of rather formidable ap- 
pearance, consisting of sloughy phagedenic 
sores at the entrance of the vagina; her 
habit of living had been full, and her dis- 
ease was communicated by a waiter in the 
Same tavern, and was not the result of pro- 
miscuous prostitution ; her pulse was quick 
and full, tongue white, and there was much 
constitutional disturbance. 

If you could lay aside the idea of a spe- 
cific affection in this case, said Mr. Law- 
rence, and consider that you had to treat 
three considerable and highly-inflamed 
ulcers, it is pretty clear that mercury is 
not the remedy you would employ. I there- 
fore directed her to be bled to sixteen ounces, 
and to have four grains of calomel and 
twenty of jalap; the blood was, asI ex- 

ected, of an inflammatory character, cup- 
ped and buffed ; poultices were applied to 
the inflamed parts. This treatment was 
persevere | in, and to-day, the 5th of No- 
vember, Guy Fawkes’ day, all her symp- 
toms are abated, and she is nearly well. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE 
DELIVERED BY 
Da. ELLIOTSON, 
Nov. 1, 1850. 


Tam , Gentlemen, that I was pre- 
vented having the pleasure of meeting you 
on Monday last. 1 was seut for to a con- 
siderable distance from town during the 
preceding Saturday night, aod was unable 
to retura before Monday morning, when I 





was too much fatigued for business, and was 
compelled to retire to rest. Had I met you 
on Monday, I should have stated that only 
three patients were admitted on Thursday 
the 21st, all of whom were females; one of 
these was a case of continued fever, one a 
case of apoplexy, and one a case of rheuma- 
tism. I should also have had to state, that 
this week also no patients had died in my 
wards, consequently I could have shown you 
no specimens of morbid anatomy. 

On Thursday last, the 28th, there were 
admitted among the women a case of as- 
cites and diseased liver, a case of convul- 
sions occurring in a female who had lately 
lain in, apparently from hemorrhage (the 
case might be called one of haemorrhagic 
puerperal convulsions), a case of fever, and 
a case of rheumatism. Among the men was 
a case of inflammation of the spine, which 
might have been mistaken for rheumatism ; 
two cases of rheumatism, and what is very 
singular, from its admission just at this mo- 
ment, a case illustrative of the ill effects re- 
sulting from excessive loss of blood, for it is 
similar at least in its causes to that of the 
woman. With respect to may ateew ye an 
among those who had been admitted since 
the commencement of the month, I may 
mention that, of female patients, there has 
gone out the case of hysteria, the two cases 
of peritonitis, and the case of apparent tu- 
mour in the abdomen. Among the men— 
the case of rheumatism of the chest, of 
which I spoke in my last, and the two cases 
of fever. These cases of fever were ex- 
ceedingly slight, as are most of those which 
are admitted into the hospital ; they required 
nothing more than local bleeding from the 
head ; the pit of the stomach, and other 
parts of the abdomen ; tepid ablution, a 
moderate exbibition of aperients, and an 
equally moderate exhibition of mercury, 
though some cases of this kind would pro- 
bably do nearly as well without mercury. 
The case of hysteria was successfully treat- 
ed by bleeding (for it was characterised by 
great pain of the head and loins) and mer- 
cury. I mentioned that there was a case 
apparently of tumour of the abdomen, In 
this instance I felt a moveable hard tumour 
upon the right side of the umbilicus; in 
other respects the woman appeared to be in 
perfect health; by purging her an immense 
quantity of hard faces was brought away, 
and on my second visit I could discover no 
enlargement, so that the tumour consisted 
of nothing but a collection of hardened 
feces ; some degree of pain was afterwards 
complained of, but that subsequently dis. 
appeared, or, at any rate, she thought pro- 
per to complain of it no longer, after leeches 
and a blister had been applied. The tumour 
appeared to bave arisen merely from having 
permitted the bowels to get into a costive 
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state. This shows the necessity of a careful | 
investigation before forming an opinion on 
any case, for the present might at first really 
have appeared to be a disease of consider- 
able danger: by the removal of the feces, | 
however, the case was fully cleared up. The 
two cases of peritonitis which I mentioned | 
as having been ries. were cured by | 
general and local bleeding, mercury, aud | 
low diet. 


Citi | 
ILL-EFFECTS ARISING FROM EXCESSIVE LOSS 


OF BLOOD. 


The cases which I purpose to introduce | 


feeling his pulse, first while he was reclin- 


jing, and aftewards when sitting up, I found 


that there was a considerable difference, for 


|the moment he sat up it became week and 


irregular, but as soon as he again lay down, 


|it became more full ond regular. I repeated 


this experiment, and obtained the same re- 
sult, but on a third trial the change was not 
observable. 

He came into the hospital after I had made 
my visit on the evening of October 26, aud 
was then very properly ordered laudanum 
and good nourishment. Ile took thirty 
minims of tincture of opium, and was order- 
ed two pints of beef-tea, and two of milk. 


to your notice this morning, are those of the |The case was not oue of great intensity, but 
man aud the woman who appeared to be la- | was decidedly one in which the ill-effects 
bouring under the ill effects of excessive loss | arose from the loss of blood. He was like- 
of blood. The case of the man was this -— | wise ordered iron, in the form of the sub- 


Abraham Dick, etat. 39, a bargeman, was 
cupped at the back of the neck, and between 
the shoulders, on the 2ist of last month, in 
consequence of violent pains of the head, 
and epistaxis, experienced during the pre- 
ceding formight. He experienced great re- 
lief from the bleeding. During a fit of 
vomiting, which came on the day after the 
cupping had been performed, the scarifica- 
tions began to bleed afresh in spite of every 
effort to stop the bemorrhage, and a very 
large quantity of blood was lost. In con- 
sequence of this he was brought to the hos- 
pital on the 26h. There can be no ques- 
tion about the propriety of the cupping ; 
for, at the time of the operation, he had 
vertigo, drowsiness, and violent pain of the 
head, and all these symptoms the cupping 
relieved ; it was therefore to the subsequent 
hemorrhage the mischief is to be ascribed, 
It appeared that, besides the original affec- 
tion, he had been subject to fits of youmit- 
ing, and likewise to a slight cough, but par- 
ticularly to vomiting, which, most likely, 
depended on the state of the head. The 
vomiting, however, after bleeding, got worse; 
every-thing he took was rejected from the 
stomach, and the act of throwing up its con- 
tents was attended with considerable poin. 
The appearance of his countenance corre 
sponded with the effect usually produced 
by loss of. blood; he was of a pale straw 
colour ; he complained of great debility, and 
of inability to stand or walk ; bis pulse was 
low and feeble, and he complained of great 
thirst, a circumstance which is common, 
when there has been any great loss of the 
fluids, either by sweating, purging, great 
flow of urine, or bloodletting. He had now 
no pain of the head, but on sitting up, or 
moving about, there was giddiness; this, 
however, passed off the moment he lay 
down; he was subject also to chilliness, 
and sometimes almost fainted ; be was like- 
wise resiless and auxious, and when | first 
saw him his hands were tremulous. On) 
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carbonate ; certainly one of the best agents 
in restoring the system when an abundance 
of blood has been lost. It will not, how- 
ever, act quickly, so thatif you want to 
obtain an immediate effect, this would not 
be the proper remedy to adopt. Asin the 
present case, however, there was no imme- 
diate urgency, it was very proper to admi- 
nister the iron, any immediate benefit being 
rather intended to be derived from the opium* 
Atthe time of his admission the scarifica- 
tions were bleeding, but the flow was arrest- 
ed by pressure. 

On the 27th it was found that he still vo- 
mited, that all his food was rejected, and 
that he had great pain in the scrobiculus 
cordis at the moment of vomiting, though at 
no other time, The pulse was said to be 
88 and full, and there was thirst. Atnight 
Le appeared to revive, 

At four o'clock the next morning, the 
28th, he coughed, and the hemorrhage was 
renewed to such a degree, that it became 
necessary to call the dresser, who again 
stopped the bleeding by pressure. At noon, 
the vomiting being no better, half a grain of 
opium was prescribed in substance, in room 
of the tincture, which had been rejected by 
the stomach. The same quantity of solid 
opium was ordered to be given every four’ 
hours. By the first dose the vomiting was 
in some measure checked, and the opium 
was no longer rejected. He slept during 
that night, and it appeared on the following 
day that he had vomited only four times 
during the twenty-four hours, and that then 
the vomiting was only produced on coughing 
or taking food, a circumstance which is very 
common where persons have been subjectto 
severe vomiting. There was less pain teo, 
on these occasions, and less tenderness. in 
the epigastric region. It appeared, there. 
fore, that there was rather a morbid irita- 
bility than un inflammatory condition of the 
stomach. He still complained of giddiness, 
but his headach was now slight ; hisspulse 
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was 80, full, and rather sharp, and his hands 
were still tremulous. 

On the 29th he had slept better, and had 
vomited only once, thus evincing the pro- 
priety of the treatment. If the vomiting 

ud been supposod to arise from an inflam- 
matory condition, and there had been con- 
siderable end constant tenderness on pres- 
sure; leeches would have been indicated, 
but the application of these would only have 
made him worse, whereas the adminis- 
tration of opium relieved him, as regarded 
the vomiting. On the 28th, as he com- 
plained of want of sleep, 1 substituted a full 
dose for the smaller ones, giving him three 
gtaius at once at bed-time, and I allowed 
him four ounces of wine in the twenty-four 
liours. A clyster was required on the 29th. 
I found that he had vomited but once, bad 
slept better, and felt stronger. The three 
grains of opium, the wine, strong beef-tea, 
milk, and iron, were ordered to be continued 
daily. 

On the 30th the report is, that he had 
been rather restless, and complained a good 
deal of giddiness ; his bowels had been open- 
ed by the clyster, and from this he felt 
better ; he had vomited only four times in 
the course of the last twenty-four hours, and 
that was when he had coughed ; the pulse 
was softer. 


On the 3ist he had suffered great restless- 
ness and anxiety, and had passed a very 
bad night. He had also wandered in his 
conversation, and had attempted to leave his 
bed. At two o'clock his nose began to 
bleed, and continued to bleed at intervals 
until six in the morning, though measures 
were used to stop the flow; he did not, 
however, lose altogether more than two or 
three ounces of blood. At midnight his 
pulse was very variable; at one time it 
seemed to be rather full and compressible, 
and at another it was almost indistinct. The 
sister of the ward said, that fits of palpita- 
tion of the heart came on so violently, as to 
cause the bed to shake, and that during his 
sleep his breathing was performed with a 
great noise, like that of croup. I presume 
it was stertorous. He woes given half a 
drachm of liquor ammonie subcarbonatis 
every three hours, and three ounces of 
brandy at intervals; by this he was much 
relieved, and towards morning was consider- 
ably better, but on visiting him on Sunday 
afternoon at four o'clock, his countenance 
was still very anxious, and he wandered in 
his conversation; there was also rather 
more tremor in bis hands, and the pulse was 
sharp and variable, sometimes being a mere 
thread. At nine o'clock in the evening he 
was lying perfectly insensible; his eyes 
were fixed, his — contracted, his pulse 
was slow and feeble, aud respiration was 
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taking place at long intervals, and at half 
past ten o'clock he died. 

In this case the original affection was in 
the head ; at least that was the only affec- 
tion of which, I understand, he had com- 
plained, and for which he had been treated ; 
the excessive loss of blood produced drow- 
siness, giddiness, and, in like manner with 
the previous fulness, pain of the head. It 
might have been supposed that the giddi- 
ness and headach under which he was suf- 
fering on admission, only arose from the 
violence of the original affection of the head, 
but the sharpness and feebleness of the 
pulse, the blanched appearance, the faint- 
| Ress, and the knowledgé of the previous ex- 
| cessive loss of blood, declared the true na- 
| ture of the case. When I saw him last he 
was doing well; and the change for the 
worse and his death happened between my 
Visits. 


The other case of a similar nature, which 
I shall mention, occurred amoug the women, 
and here the affection of the head, arising 
from loss of blood, proceeded to actual con- 
vulsions. Considerable difficulty must have 
been experienced on admission iu ascer- 
taining the nature of this case. The woman 
was nineteen years of age, and had had two 
children ; she was brought to the hospital 
on Thursday last in a state of insensibility 
and convulsions. It appeared that she had 
been delivered of a child rather more than 
three weeks before. The convulsions were 
of an irregular character, with insensibility 
and stertorous breathing. She was seen and 
prescribed for; after my visit, sixteen 
ounces of blood were taken from the back of 
her neck, and fifteen grains of comp. ext. 
col. were administered, together with an 
injection; also a lotion was applied to her 
head. No information was given as to the 
history of the case ; all that the friends said 
was, that she had that morning been seized 
with convulsions and became insensible. 
The natural conclusion certainly was, that 
this was a case of determination of blood to 
the head, and the proper indication of cure 
was, to take blood from that part. Further, 
the head was hot; and had she been pre- 
scribed for by myself, I think it is more 
than likely I should have treated her in the 
same way. Her pulse was full. Three 
weeks had elapsed since her confinement; 
the head was hot; she was in a state of in- 
sensibility and convulsions, and the breath- 
ing was stertorous, and had she died that 
day without being cupped, without the ab- 
straction of blood from the head—I think, 
had I been the person on whom this omis- 
sion depended, 1 should have blamed my- 
self. But it turned out, when more of her 
history was known, that the propriety of 
the treatment was doubtful. When 1 first 
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saw her on the following morning she was 
in a state of convulsion, moaning, with stu- 
por, and stertorous breathing. Luckily for 
me, the gentleman who had attended her in 
her confinement bad come to the hospital to 
see her, and he then informed me that she 
hed experienced excessive flooding in her 
labour, that it bad been necessary to wrn 
the ehild, and that at the time of this ha- 
morrhage, convulsions had come on—con- 
vulsions similar to those which were now 
present. He also told me, that although 
three weeks bad elapsed, she had never 
once regained her colour, and she certainly 
still was of a deadly white. But notwith- 
standing this appearance, had I seen her the 
day before, I paid have considered her as 
@ person in.an epileptic state, with great 
stupor, and a tendency to apoplexy ; 1 should 
have ascribed the paleness to the epilepsy, 
in which I have often seen persons of a 
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The whole, however, was immediately re- 
jected ; it was scarcely thrown in before it 
was discharged. Under these circumstances 
I at once employed the stomach-pump, and 
got sume brandy, wine, and more laudanum, 
into the stomach. I remained in the hos- 
pital some few hours, and in the course of 
that time a considerable quantity of brandy 
was got down. Still she regularly sank, 
none of the stimulants making aby impres- 
sion upon her, except in one instance, when, 
for a few mivutes, the pulse rallied, though 
in a very slight degree. With that excep- 
tion, the decline of life was steady and 
progressive; the breathing became slower 
»y degrees, and at about four o'clock in the 

ternoon she expired. 

I am sorry to say that the body of the 





woman was not opened. The friends took 

it away, so that I had no opportunity of 

|exemining the state of the internal organs, 
examined b 


ghastly paleness, I found her pulse full, and | The body of the man was 

I should have thought on first feeling it,|the gentleman who is my clinical assistant, 
had I not been informed by this gentleman and the internal parts, particularly the brain 
that she had had previous ye og and had |and its membranes, proved extremély pale 
I not noticed that, besides the fulness, the | and exsanguineous, and the brain unugually 
pulse had a peculiar sharpness, and it jus- Soft, but no further disease was any-where 
tified me in taking blood, at least, from the | discovered, ; 
head ; it certainly da hemorrhagic | I need not say that convulsions aré ver 


sharpness, but yet it was also so full, that 1|common in the puerperal state. The com- 
was induced to hesitate for 4 moment, and | vulsibns of this woman were exéétly of \ 


consider still whether I ought not to apply|the puerperal character, In_ the convul- 
jeeches to the head. It happened, how-|sions of lying-in women, there are thé 
ever, that while 1 was standing at the bed-|general symptoms of epilepsy; but in 
side, considering the nature of her case, and|these there is frequently the stertoroug 
taking all the citeumstances connected with| breathing of apoplexy, though nO apo- 
it into consideration, the character of the|plexy is present, The patients are either 
pulse altered; it actually became a little| perfectly comatose, the same as apoplectic 
irregular and decidedly weaker, and I then| persons, or between the convulsions they 
very soon clearly saw, that the case was one |Tevive, as if awaking from slumber, and 
of exhaustion—of convulsions from loss of| completely regain their sensés, It is said 
blood. | that patients generally close their teeth, 
The treatment to be adopted was at once| withdraw the under lip, and make a hisping 
indicated, namely, to give stimuli and nou-| noise. This is described by Denman in his 
rishment. I administered at first twenty | great work on midwifery. I do not know 
minims of liquor ammoniz in camphor mix- that, in the present case, there waa this 
ture, and on watching its effects I perceived | noise, but she had so far symptoms of epi- 
that it scarcely even stimulated her. I re-|lepsy as that she was convulsed and insen- 
peated the dose in about twenty minutes, | sible, and inasmuch as the state of stu 
with half a drachm of tincture of opium, 1 | was constant and lasting, and the breathing 
waited perhaps twenty minutes more, and | decidedly stertorous; she had symptoms of 
during the whole of this time the pulse re-| apoplexy. Hence she presented every mark 
gularly sank, becoming weaker and weaker, | of puerperal convulsions, except that the 
and gradually losing its sharpness ; she he-| convulsions oecurred three weeks after de- 
came colder, and so great a difficulty of livery, which is rather unusual. But whe- 
swallowing supervened, that nothing could|ther it might properly be deemed a case of 
be taken into the mouth, I sent for the| puerperal convulsions or not, aud consider- 
stomach-pump, but a8 the stomach is very |ing that there was no knowledge of any 
weak in these cases, and frequeatly becomes | hemorrhage having occurred, the state of 
80 irritable as to reject nourishment, and|the pulse appeared to justify the eoding 
render the subsequent administration of | that was resorted to by those who prescyi 
medicine and other stimulants fruitless, 1 | for her the day before. q 
attempted to nourish her per rectum; a| One effect of excessive loss of blood is 
quantity of strong beef-tea, with four eggs| great stupor, a consequence which is well 
beat up in it, was accordingly thrown up. jkuown, though I cannot tell how long the 
R2 
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observation has been made, You will also 
find it stated in obstetric books, both English 
and French, that loss of blood from great 
flooding leaves intense pain of the head, and 
intense giddiness, affections which are not 
to be removed by cupping, but by stimu- 
lants. The existence of intense pain in the 
head is cularly dwelt on, and you will 
also find it mentioned that there are many 
attending nervous symptoms ; that there is 
debility, sinking at the pit of the stomach, 
frequent vomiting, and palpitations of the 
heart sufficiently violent to shake the bed. 
Tt has always been known that sudden pro- 
fuse hemorrhage frequently produces con- 
vulsions. I have known persons, on the 
one hand, die from hemorrhage, in whom 
the convulsions before death have been ex- 
tremely violent, and other instances, in 
which symptoms of extreme and rapid ex- 
haustion have been produced, and the pa- 
tient has died without convulsions. I re- 
collect a case of a man who died from he- 
thorrhage ofthe thigh. ‘The surgeon having 
made a deep incision near the groin, because 
the extremity was swelled—was in a state 
of phlegmasia dolens—wounded the great 
vessels of the part; a bason or two of blood 
Were soon lost, and death ensued in two 
hours, accompanied by restlessness and con- 
vulsions. It has also been long known, not 
only that there is this violent pain in the 
head, this giddiness and palpitation, but 
also that stimulants and tonics are the 
proper medicines for this state, and that 
bleeding is injurious. When I was study- 
ing books on midwifery, I recollect reading 
that this state was not to be relieved by 
leeches, but by Peruvian bark. Notwith- 
standing our long acquaintance with these 
facts, however, the profession are much in- 
debted to a gentleman who has lately brought 
this subject more particularly before them, 
and who has described with great accuracy 
the effects arising from great loss of blood. 
T allude to Dr. Marshall Hall. In a paper 
contained in the thirteenth volume of the 
Medico-Chirurgical Transactions, part I., 
you will find some very valuable information 
on this point. When | was a pupil the facts 
now stated were familiar to me, and formed 
the subject both of instruction and conver- 
sation ; but the importance of the affection, 
and its frequency were by no means dwelt 
upon, and on that account I think the pro. 
fession much indebted to Dr. Hall for im- 
pressing on them how frequently all these 
symptoms arise from mere loss of blood, in- 
stead of inflammation, and for particularly 
pointing out the liability of some of them to 


* be mistuken for the effects of inflammation. 


You will find it stated by him that there is 
** forcible beating of the pulse, of the caro- 
tids, and of the heart, accompained by a 
sense of throbbing in the head, of palpita- 


tion of the heart, and eventually, perhaps, 
of beating or throbbing in the scrobiculis 
cordis, and in the course of the aorta. 
This state of reaction is augmented occa. 
sionally by o turbulent dream, mental agita- 
tion, or bodily exertion. At other times it 
is modified by a temporary faintness or syn- 
cope. In the more exquisite cases of exces- 
sive reaction, the symptoms are seen more 
strongly marked. The beating of the tem- 
ples is accompanied by a throbbing pain of 
the head, and the energies and sensibilities 
of the brain are morbidly augmented. Some- 
times there is intolerance of light, but still 
more frequently intolerance of noise and 
disturbances of any kind, requiring stillness 
to be strictly enjoined—the knockers to be 
tied, and straw to be strewed along the 
pavement. ‘he sleep is agitated and dis- 
turbed by .earful dreams, and the patient is 
liable to awake in a state of great hurry of 
mind, sometimes almost approaching to 
deliriam, In some this is slight, but occa- 
sionally severe, and even continued. More 
frequently there are great noises in the 
head, as of singing, of crackers, of a storm, 
or of a cataract, and in some instances 
flashes of light are seen. Sometimes there 
isa sense of great pressure or tightness in 
one part or round the head, as if the skull 
were pressed by an iron nail, or bound by an 
| iron hoop.”—You are well aware that we 
| see these very symptoms arising every day 
from fulness of the head, and that they are 
every day cured by bleeding, purging, and 
starvation—‘* The action of the heart and 
arteries, Dr. Hall proceeds, is morbidly in- 
creased, and there ocour great palpitation, 
aud visible throbbing of the carotids, and 
sometimes even of the abdominal aorta, aug- 
mented to a still greater degree by every 
hurry of mind or exertion of the body, by 
sudden noises, or hurried dreams and 
wakings. The patient is often greatly 
alarmed and impressed with the feeling of 
approaching dissolution. The pulse varies 
from 100 to 120 or 130, and is accompanied 
with a forcible jerk or bounding of the artery. 
The respiration is apt to be frequent and 
hurried, and attended with alternate panting 
and sighing, and in this state of exhaustion 
sudden dissolution has sometimes occurred.” 
Dr. Hall likewise mentions that among the 
very earliest symptoms, in these cases, there 
is a rattle in respiration only to be heard 
on the most attentive listening. This cre- 
pitus gradually becomes more audible, and 
passes inte slight rattling.” This I dis- 
tinctly heard in the case of the woman before 
us.—‘* There is also oppression in the breath- 
ing, inducing acuteness of the nostrils, which 
are dilated below and drawn in above the 
lobes at each inspiration.” 

Several cases are given by Dr. Hall illus- 
trative of this description, and it is mention- 
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ed in them that stupor, stertorous breathing, 
and convulsions, are among the more intense 
effects. 

——~ Now I think it exceedingly probable that 
this woman was labouring simply under some 
of the effects of the great flooding which she 
had experienced three weeks before. You 
are not at all to be surprised at the distant 
effect# which injurious circumstances will 
produce on the body ; for you will reco'lect 
what I have before referred to, namely, the 
great length of time after which injury of the 
head will produce inflammation and organic 
disease. 1 know an instance of a gentleman 
now having hemiplegia of the right side of 
the body, in consequence of a coup de soleil 
received thirty-six years ago on the left half 
half of the head. The coup de soleil render- 
ed him perfectly insensible for a long pe- 
riod. He was at that time living in a hot 
climate, and his life wes endangered, and 
now the opposite side of his body has be- 
come paralytic. This is one of the longest 
periods of time at which I have known such 
an effect to take place. In an opposite state 
of the frame, however, where there is great 
exhaustion, you will also have ill effects at 
a later period of time after the original cause 
than you would imagine. Instances have 
been known where persons have been nearly 
starved to death, who, although they have 
appeared to improve after taking food, have, 
after a certain time, suddenly sunk. In 
cases of hemorrhage the same thing is ob- 
served, Although you stop the hwmor- 
rhage, although the patient takes nourish- 
ment, although, perhaps, you  transfuse 
blood, yet, at a distaut period, he may 
gradually and quickly sink; or, on making 
some little effort, he may suddenly expire. 
I have been told of an instance of a lady 
in whose case transfusion was performed, 
who died at the end of a week, while merely 
turning in bed. Now it is very possible 
that the present poor woman suffered so 
much from the flooding which took place in 
her labour, that particularly, perhaps for 
want of paying sufficient attention to her- 
self, from not being sufficiently careful of 
her strength, or not taking proper nourish- 
ment, she fell suddenly at last into the state 
which I have described. This is very pos- 
sible, and not at all contrary to what we 
frequently observe, Ifso, we must believe 
that such ill effects may arise from exten- 
sive loss of blood at the end of three weeks. 
That ill effects did remain is certain ; for, 
as I told you, the gentleman who attended 
her informed me, that she had never since 
regained her colour, but remained as pale 
at the end of the three weeks, as she was 
at the time of the flooding. Besides, the 
symptoms under which she laboured were 
generally those which are well known to 
ensue upon loss of blood—yertigo, headach, 


|dulness of mind, palpitation, and all the 
varieties of nervous feelings, and, in a minor 
degree, these symptoms are well known to 
last for a considerable time. 

Respecting the diagnosis in this state, it 
must be taken in a very great measure from 
the history of the patient; but that, with 
the paleness and the state of the pulse, 
enable us to make out the real state of 
things. The pulse in this case was, cer- 
tainly, full enough to justify, the trial of 
bleeding, the effect being of course watched 
as the blood flowed. It was indeed rather 
sharp, which is frequently the case after too 
great loss of blood has occurred, and this 
sharpness, with great compressibility, has 
been peculiarly called a hemorrhagic pulse. 
It would seem that the heart, having 86) 
small a load of blood, and that blood being 
of morbid tenuity, the organ is able to act 
violently upon the fluid ; whence the shar 
ness; while the reduction in the quantity 
and consistency of the blood, and the de- 
bility of the arteries, prevent the pulse from 
having any solidity. If the flooding bad 
been known by the gentleman who pre- 
scribed for ber on her admissiou, I have no 
| doubt that the sharpness of the pulse would 
have been at once attributed to the proper 
circumstance ; but without a history of the 
case, it is possible for the best practitioner 
to be deceived. When such symptoms as 
violent palpitations, convulsions, pain in 
the head, or giddiness, afford no clue to @ 
knowledge of their origin, and you cannot 
ascertain whether they arise on the one 
hand from an inflammatory state or fullness, 
or from exhaustion or depletion on the 
other (the sharpness of the pulse being 
often calculated to deceive), the surest 
mode is to observe whether there is any ap- 
pearauce of great loss of blood having taken 
place, to examine the general powers of the 
patient, to get a full history of the case, and 
to give a close attention to the effects pro- 
duced by such measures as are adopted ; to 
notice whether the pulse improves or not on 
a small bleeding, or whether rather it is 
not improved by the cautious administra- 
tion of stimuli. These inquiries may lead 
you to a just conclusion, though frequently 
you may be unable to see your way clearly, 
without a knowledge of the history of the 
case. I have no doubt that mistakes often 
occur, in consequence of the symptoms I 
have mentioned having arisen from exces- 
sive venesection, without the practitioner 
being aware of any excessive loss of the 
true nature of blood, and that a cure is at- 
tempted by still further depletion. 

The proper treatment, in instances of de- 
rangement from excessive loss of blood, is 
to give nourishment, to give stimulants, and 
to administer opium. It is the custom of 
many practitioners in cases of excessive 
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flooding, and indeed in 
, where a great deal of irrita- 
ive exhaustion, ensues, 
ve full jum, end to repeat 
every few hours, according to the 
produced. Ammonia too is exceed- 
r,as also are brandy and good 
mt. How far the dose requires to 
be iucreased, must depend upon your ob- 
servation of the case. I believe Dr. Mar- 
shall Hall has published a book on the sub- 
ject, since the paper I before alluded to, in 
which he speaks of the treatment as well as 
of the symptoms. 1 have not yet had time 
to read this work, but | have no doubt that 
it contains much more information on every 


bility, wi 


of the subject, than the paper in the 


Medico-Chirurgical Transactions, which you 
will find in the hospital library. 

This stat» is very analogous to one which 
we sometimes observe in children, and 
that which occurs in adults labouring under 
deliriam ‘tremens. You will find it men- 
tioned in practical works, that children are 
liable to ‘all the signs of acute inflammation 
of the membranes of the brain, that is to say, 
of acute hydrocephalus ; and yet you would 
be wrong if you treated the disease as hy- 
drocephalus. You know that in hydroce- 

halus there is acute pain in the head, into- 

nee of light, squinting, and vomiting, 
and, afterwards, dilatation of the pupils, con- 
vulsions, and complete insensibility. Now 
these signs will take place more or less, 
though a child have no inflammation of the 
brain, and may all frequently be remedied, 
not by bleeding, but by giving ammonia and 
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every species of| affairs, and fancies that conspiracies are 


formed against him. ‘There is not violent 
delirium, yet he talks rapidly and incohe- 
rently, and gets out of bed, though 

easily lead him back again; his delirium io 
not of that terrific kind which requires seve- 
ral persons to hold him. He is weak, is in 
|@ constant tremor, and his pulse is quick 
| In this state of things the eyes are not red, 
nor is there ever any striking pain of the 
|head ; if you bleed him you may make him 
| worse, whereas if you give him a full dose 
| of opium—from three to five grains of solid 
| opium, or from sixty to eighty drops of 
tincture of opium, repeating the dose every 
few hours, according to its effects, and giv- 
ing him good nourishment, the condition 
will frequently go off. It is to be remem- 
bered, that the mere circumstance of trem- 
| bling is no proof that the delirium requires 
this mode of treatment. If the face be 
| flushed, and the eyes red, the pulse fall or 
hard, and the patient young, it would be de- 
struction to give opium; bleeding is the 
| proper course to pursue. You must not pre- 
| scribe for the name of the disease, but for 
j the state of the patient. I have seen cases 
of delirium tremens which required not 
opium, but bloodletting. You are to judge 
between the two by observing whether the 
pulse be weak, whether the delirium be of 
a violent nature, and whether the tongue 
be moist, for generally it is covered by a 
creamy sort of mucus ; you must act accord- 
ing to the strength, the age, and the consti- 
| tution of the patient, the presence or ab- 
| sence of pain in the head, and the redness, 





nourishment. You will find the subject|or natural condition of the eyes. These 
spoken of by Dr. Gooch in a collection of | circumstances will generally lead you to form 
papers which he published on different sub-|a correct opinion as to the practice to be 





jects, but particularly those connected with 
the diseases of women. You are to form a 
judgment, and to decide on the mode of treat- 
ment to be adopted, by observing that the 
pulse, although quick, is weak, that there is 


no force in it, and that the surface of the | 


body is not flushed, as in common cases of 
acute hydrocephalus, but that the whole of 
the skin is loose and pale; if there be any 
flushing of the face it is only transient. 
Under these circumstances it is ri, ht to give 
& few drops of the liquor ammonie from 
time to time, and beef-tea, keeping the child 
warm. You will thus soon discover the 
trae nature of the case. Indeed, if this 
treatment be not pursued, but the opposite 
plan be adopted, the child most certainly 
will die. There is also a variety of disease 
of this kind to which adults are liable, re- 
quiring similar treatment,—cases in which 
there are delirium and a rapid pulse, and in 
which bleeding would be followed by de- 
struction ; this disease is called ‘‘ delirium 
tremens.” The putient talks rapidly on a 
variety of subjects, particularly on b's own 


ladopted, You may arrange all these cases 
| together: the headach and convulsion con- 
sequent on hemorrhage, the various hydro- 
cephalic symptoms connected with debility, 
and the weak form of delirium tremens, 
Chere is in delirium tremens a mere debi- 
lity, with morbid irritability of the brain, 
which is to be subdued by narcotics, stimuli, 
and good nourishment. ‘There is the same 
state in children, resembling, to an incau- 
tious observer, acute hydroceplialus,—an 
inflammatory complaint, where you have 
very much the same symptoms, but which 
are independent of inflammation, and arise 
from exhaustion. Theré is the state of 
which | am more particularly speaking in 
this lecture, arising from loss of blood, 
which is to be cured (if it can be remedied) 
not by bleeding but by stimuli, nourishment 
and opium, and sometimes by transfusion, 

I saw this female but a few hours before 
her decease, but 1 despaired of her from 
the begivning, © Cases of this kind are al- 
ways to be considered exceedingly danger- 
ous, because, however well they may be 
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going on, there is always a chance of the 
patient suddenly sinking. When | saw this 
woman she was sinking rapidly. The man, 
however, whose case I have given you, was 
going on exceedingly well on Friday, and he 
appeared still advancing towards convales- 
cence, when I passed through the ward 
on Saturday. A fatal change, however, took 
place so rapidly from that time, that I 
never saw him again. 

With regard to the employment of trans- 
fusion, Although 1 bad no hope of doing 
good by this means, yet knowing the benefits 
that had arisen from it, I deemed it right to 
consider the Propriety of giving the woman 
the chance of its advantages, and I there- 
fore requested Mr. Green to see her with 
mé, to covsult upon the propriety of pour- 
ing fresh blood intoher veins. When I was 
at her bed-side, however, she was sinking so 
rapidly, that it was almost out of the qués- 
tion to suppose that an addition of blood 
would be beneficial to her. Then, in the 
next place, from the heat and great affec- 
tion of the head, and the suddenness with 
which the stupor at so great a length of time 
had come on, it was exceedingly probable, 
that besides the great exhaustion, there was 
some effusion into the head, or some ex- 
treme congestion. I was not certain of this 
being the case, but the suddenness with 
which thé symptoms had appéared, and 
the length of period since the flooding, 
dered it possible that the disease might 
not be altogether one of exhaustion only. 
Mr. Green considered that there was so 
little hope from transfusion, that it was not 
worth while to risk the credit of the opera- 
tion by the addition of one more case of 
failure, and I did not press it. 1 did not 
think it would have done any good, but it 
was right for us to consider whether it was 
prover or not. 


CASE OF MALFORMATION OF THE PULMO- 
NARY ARTERY AND AORTA, 


Although I have not the opportunity of 
showing you any of the morbid parts of these 
two cases (the patients having been removed 
from the hospital), | am anxious to present 
to you a rare case of malformation of the 
great blood-vessels of the heart, which oc- 
curred in the surgeons’ ward. I was re- 
quested by Mr. Green, in August last, to see 


a patient of his,a young girl, who entered the | 


hospital a few weeks before with difficulty 
of breathing and swelling of the legs. I[ 
believe it was on account of the latter affec- 
tion that she was taken to the surgeons’ 





diseases of the heart which can ordinarily 
be known by auscultation, for several exist 
upon which auscultation throws no light. 
I found her lying in bed, with difficulty of 
breathing, and great blueness of the face 
and hands, These may arise merely from a 
great difficulty of respiration, or from any 
obstructien to the course of the blood. [ 
had a woman in this hospital last year whose 
face was nearly black from congestion in 
chronic bronchitis, although there was no 
direct communication in the system between 
the currents of black and red blood. I exa- 
amined the lungs of Mr. Green’s patient to 
see if there was any disease there which 
would explain the bluevess, but I found 
there was none, On listening to her heart 
I found that it beat violently, but I could 
not satisfy myself that she laboured under 
any disease of the organ; yet there was of 
course a reason for the blueness: it wasevi- 
dent there was some disease, but what it was 
1 could not ascertain. Judging, however 
from the countenance, I was led to ask her 
whether she had been blue from her birth, 
to which she replied—‘‘ Yes, always more 
or less.” My own conclusion was that she 
had a malformation of the heart, and that 
the blood communicated between the right 
and the left sides, without the intervention 
of the lungs, She died about a fortnight 
ago, and on inspection a very rare malforma- 
tion was found,—so rere, indeed, that 1 do 
not recollect ever having read of a similar 
case. I bave examined several works since, 
but I can find no account of ove like it. It 
presents an instance of an aperture between 
the pulmonary artery and the aorta. It 
does not appear that the ductus arteriosus 
is open, so us to present a communication 
by that means; but between the two ves- 
sels, at the point where they lie in contact, 
there is a small opening, so that by putting 
the finger either into the pulmonary artery 
or the aorta, it may be seen from the other 


vessel. On the pie there are a great 
en 


variety of specimen’ of malformation of the 
beart, but no case $imilar to the one I now 
show you. The ptimonary artery and aorta 
sometimes communicate after birth by the 
continuance of the ductus arteriosus; but in 
the present case there ig no duct but a mere 
aperture, In the specimen I now exbibit 
there is a communication between the pul- 
monary artery and the aorta; the history of the 
case is not known, the parts having been found 
in a body in the dissecting room. An aneu- 
rism had existed in either the aorta or pul- 
movary artery, most probably in the aorta, 
and had burst into the other vessel, so that a 


ward. Mr. Green, under whose care she | communication was established between the 


was, thought that an affection of the heart | 
existed, and requested that she might be 


seen by me. On examination [ could not 


two. You will find the best information on 
the subject of malformation of the heart 
in Mr. Burns’ work on Diseases of the 


satisfy myself that there was any of those j Meant, and Dr. Farre’s Pathologice' Re- 
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searches, of which the first part, relat-| 
to malformations of the heart, is | 
w ich , 


it 


° preparations from 
Dr. Farre has 


made his engraving belong 


now to this hospital, aud are those before | 
you. To produce such symptoms as ap-| 


in this patient, there must have 
m @ communication between the blood of 
the right and left cavities of the heart, or 
between the great veins and the great arte-| 
ries, without the interveution of the lung. | 
The symptoms are called the “ blue dis- | 
ease,” or ‘“‘ morbus ceeruleus,”’ or, if we) 
refer Greek to Latin or English, “cyanosis.” | 
he patient is more or less blue, especially | 
the cheeks, and the extreme parts; he is, 
cold, generally has dyspnea, and some de-| 
free of cough, and at length dropsy and| 
ilatation or hypertropby of the beart ensue. | 
These symptoms, however, do not always) 
occur when there is a communication be- 
tween the two sides of the heart. I recol-| 
lect opening a lady who died of rupture of 
the stomach, but who was never blue, al- 
though there was a free communication be- 
tween the right and left auricles, by the 
existence of the foramen ovale: for in truth 
the blood never got mixed, and simply for 
this reason, that the connexion was valvular, 
and when each ventricle was filled, the two 
leaves were laid against each other, and the 
opening closed precisely in the same man- 
ner as the bladder, when distended, prevents 
a regurgitation into the ureters. This is 
observed by Bichat in his work upon Life 
and: Death, and likewise in bis General 
Anatomy. The presence of the foramen 
ovale does not necessarily imply a commu- 
nication between the auricles when tLey are 
distended, This open state is certainly not 
very uncommon, but yet it is not so common 
as some people imagine. ‘The mischief in 
malformation of the heart depends in a great 
measure upon auuther circumstance, name- 
ly, whether, when there is a communication 
between the right side and the left of the 
heart; the right side, or the pulmonary 
artery, is smaller than it ought to be, or not. 
If the right side be below its natural pro- 
portion to the left, or the pulmonary artery 
too small, then, if from any malformation, a 
quantity of biack blood can escape, it will 
go at once very freely to the left side. 
Among the preparations which [ will 
demonstrate after lecture, you will see a 
remarkable instance of the pulmonary artery 
forming the descending aorta, and the aorta 
going no further than to give off the inno- 
minata, and the left carotid and subclavian, 
all the rest of the body being supplied by 


the pulmonary artery. 
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or 


Iw the long catalogue of “‘ bad witnesses,” 
medical men have been almost universally 
placed next in succession to barristers and 
attorneys, who nem. con, have been always 
The 
lawyers contend that they make such -un- 


inscribed at the very head of the list. 


happy figures in the witness-box, chiefly 
from two causes,—their intimate and pro- 
found acquaintance with the multitudinous 
labyrinths of legal study, and the facility 
with which their actual defects are dis- 
covered and exposed by their brethren at 
the bar. So far as our experience has ex- 
tended, our professional brethren have no 


;such pleas to urge, and it still remains to 


be explained by lawyers, why that man who 
is supposed to be best acquainted with a 
subject, should communicate to his audi- 
tors the impression that he is least ac- 
quainted with it, when he is endeavouring 
to display his knowledge the most. The 
“bad witnesses,” whom we have been in 
the habit of seeing in the ranks of our own 
profession, have had, we fear, but little 
claim toa profound acquaintance with the 
science in which they have dabbled. Igno- 
rance, unmixed ignorance, either in thems 
selves or in those by whom they were exam- 
ined, has been generally the source of their 
failure. We sayin their examiners, because 
medical testimony is often completely desti- 
tute of weight, and has not the slightest influ- 
ence with the court, owing to the acquire- 
ments of barristers being entirely foreign to 
medical science. ‘Therefore medical gentle- 
men cannot urge, as an excuse for their appa- 
rent imbecility in the witneas-box, the tact, 
dexterity, research, and foresight of their 
scrutinizers. The study of medical jurispru- 
dence has been completely neglected in the 
medical schools of this country, and there 
have been no medical judges, scarcely a 





MR. BRODIE’S EVIDENCE. 


single medical coroner, to influence, even by 
the te indi ds of his office, 
the investigation of those matters which 
more particularly pertain to the proceedings 
of judicial inquiry. The cultivation of me- | 


’ . | 
dical science has, however, of late years, | 


~ A 





proceeded with marked, satisfactory, and 
rapid steps of improvement, and in the man | 
best acquainted with the principles and prac- 
tice of his profession, we always find the 
most competent medical jurist. The medi- 
cal wituesses, therefore, of 1830, are very 
different in attainments and influence from 
the medical witnesses of 1810; and, at the 
inquest on the unfortunate and slaughtered, | 





we had almost said the murdered, Miss 

Casuty, the evidence of the medical gen-| 
tlemen left scarcely any-thing to be desired ; | 
it was at once perspicuous, scientific, and 

practical. - It not only produced the proper , 
impression upon the minds of the intelligent 
jury, who did not fail to feel its force, and 
appreciate its value, but it has given to our 
profession a peculiar stamp of authority 
throughont the whole country; hence it is | 


now anhesitatingly admitted, that competent 


medical practitioners are fully equal to give 
competent testimony in a court of justice. 
There was, however, as we mentioned in 
our last number, an error which might have 
proved fatal to the cause of justice; and that 
its repetition was not thus disastrous on the 
late trial at the Old Bailey, must be attri- 
buted to the intelligence of the jury and the 
ignorance of Apo.ruvus. 

Mr. Baroptr, who visited Miss Casntn 
about ten hours previous to her death, stated 
at the inquest that he found Miss Casury’s 
back “* mortified;” and Mrs. Roppis, in 
her luminous testimony, proved that thé 
quack had directed mulled wine to be given 
to the young lady immediately before Mr. 
Bropie’s arrival. Of course it was a matte: 
of great moment to prove, in such an in- 
quiry, that Lone was grossly ignorant of the 
duties which he had voluntarily taken"upon 
himeelf to execute.- In order to produce a 


| Mrs. 
‘give the deceased a tumblerful of mulled 
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conviction upon a charge of felony, it is not 
enovgh for the profession to know that 
Lone is ignorant, it is not enough for all 
the intelligent portion of the public to 
assume that Loxo is ignorant ; it was ne- 
cessary that proof—direct proof, of his stu- 
pidity and rashness should be adduced at 
the trial, or the indictment could not have 
been sustained. Accordingly, at the in- 
quest, we were anxious to obtain from 
Lono’s own witnesses, what was his opinion 
(if the fellow be equal to connect two ideas 
upon a medical subject) of the cause of Miss 
Casutn’s death, and by constantly directing 
our attention to this point, we at last elicit- 
ed from one of the witnesses, Mrs. General 
Suarpt, that Lono had told her that Miss 
Casurtw died from an ‘ inflammation of the 
stomach.” This was a fact of great import- 
ance, for here we had direct evidence of the 
wretch’s bratal ignorance of even the rudi- 
practice. What said 
directed me to 


ments of medical 
RKoppis? “ Lone 
wine.” What said Lone to Mrs. Gene- 
ral Suanre? ‘ The deceased had inflam- 
mation of the stomach.” And what was 
the monstrous remedy ? A TUMBLER OF 
MULLED wine! Here was a point of great 
importance fully established ; but in comea 
Mr. 


movement, had. nearly kicked down the 


Bropie, who, by one thoughtless 


whole fabric, At the time that Mr. Bropig 
was examined at the inquest, he undoubt- 
edly had some ground for believing that the 
skin was ‘‘ mortified,” for, upon looking at 
the part, a mere view must have led the most 
experienced eye to believe it was in that 
At 
that time the part had not been cut into, 


state, and Mr. Bropige only saw it. 


and he merely judged of its condition from 
The body, 
however, subsequently underwent a most 


the greenish-black appearance. 


minute and careful post-mortem inspection ; 
a portion of the skin was removed, it was 
shown to Mr. Bropie, and the other medical 
witnesses all concurred in the opinion that 
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the skin was not mortified. In a word, with 
the exception of the dark film or pellicle 
which appeared to have been produced upon 
the surface of the cutis, the cuticle hav- 
ing been entirely abraded, the skin was 
not only not ‘‘ mortified,” but unusually 
vascular. The vessels were exceedingly 
enlarged, and the cutis, from this cause, was 
thickened to the extent in some places of 
the eighth of an inch. The mouths of the 
blood-vessels, when the cutis was cut into, 
were discernible at a considerable distance 
from the eye, so much had they become dis- 
tended ; but there was no coagulated blood, 
no line of separation, no yielding of texture ; 
in fact, with the exception of the dark 
external appearance, there was not a single 
circumstance to justify any man in assert- 
ing that the state of the part even indicated 
the approach of mortification. Then how 
imaccurate, and therefore unfortunate, was 
the evidence of Mr. Bropis. Besides, 
there is an unaccountable disagreement be- 
tween the opinion which that gentleman 
says he entertained of the condition of the 
wound, and the treatment which he adopted, 
Here is an exact copy of Mr. Broprs’s pre- 
scription :— 

“KK Potass. carbon., 5)j ; 

Spir. myrist.. 350); 
Aq. menth, sativ., Ziiiss ; 
Tr. opii, Mm, X- 

« M, ft. mist. cujus capt. sextam partem 
sextis horis cum coch. ampl. succi 
limonis in effervescent. 

« B. C, Brodie. 

« For Miss Cath. Cashin.” 

How squares such a prescription with 
* mortification” produced by violent, and 
still existing, inflammatory action? Be- 
yond all question, Mr. Bropig mast confess 
that he was strangely in error, either in his 
therapeutics or in his pathology, and we feel 
little hesitation in asserting that he was 
wrong in both. Mr. Brooie saw the wound, 
and was furnished with ocular proof that it 
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swears on two occasions that this highly 
vitalised, highly organised part was “ mor- 
tified,” and for the patient labouring under 
the violent, the almost unparalleled inflam- 
mation by which the supposed ‘ mortifica- 
tion” was produced, he prescribed six 
scruples of the carbonate of potash, ten 
drops of the tincture of opium, three ounces 
and a half of mint water, and three drachms 
of the spirit of nutmeg with lemon juice, to 
be taken in the short space of thirty-six 
hours! One scruple of the carbonate of 
potash, and one drop and two-thirds of laud- 
anum, every six hours! ‘This surely was 
not the best and only treatment which a 
man of Mr. Broptr’s experience and at- 
tainments could adopt, in the occurrence of 
‘“* mortification” caused by excessive in- 
flammation. If the first dose of the medi- 
cine had been rejected, then the poor girl 
must have remained until six hours had 
elapsed before she could derive the ease and 
consolation capable of being afforded by one 
drop and two-thirds of laudanum! In a 
word, if Mr. Broprz were correct in his 
diagnosis, his treatment was miserably in- 
correct and inefficient; but, having been 
completely wrong in his diagnosis, his error 
had nearly caused the escape of the felon 
Lone. 

Mr, Bropiz, we believe, is a very ho- 
nourable gentleman, and would not for a 
moment make a statement which he deemed 
to be untrue; but, as the error into which 
he has fallen might have proved doubly 
fatal, we trust that on all other occasions he 
will adopt the necessary means for arriving 
at a correct knowledge of disease, and thus 
protect his patients against a repetition 
of such inefficient treatment for ‘‘ mortifica- 
tion,”’ and the public against the chance of 
uch abandoned fellows as Lone escaping 
from puoishment. 

Come we now to the trial at the Old 





was in an active state of suppuration, dis- 
charging, indeed, not less than from a pint 
to a piut and a helf of pus daily; yet he 


Bailey, and taken as a whole it was proba - 


bly one of the most disgraceful scenes ever 
witnessed iu a court of justice, the ssnTENCE 
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having been the climax. On the trial of 
Coorer v. Waxtey, several of the plain- 
tiff’s ‘‘ eminent"’ witnesses, it will be recol- 
lected, sat upon the bench, and at no great 
distance from the judge ; but Lord Tenrer- 
DEN, in passing over this unwarraotable and 
offensive presumption, differed from his 
brother of the Uld Bailey, in not allowing 
the witnesses to converse with him both 
before and after they had given their evi- 
dence. It is literally a fact that during the 
trial the Marchioness of OnMonp was shug- 
ly seated by the side of Mr. Justice Panx, 
spoke to the judge in the progress of the 
trial, and repeatedly nodded assent (as well 
she might, being Lone’s witness), while the 
learned judge was delivering his charge to 
the jury. Why, we ask, was the Marchio- 
ness of Ornmonp on the bench? 
there any attempt made to influence the 
minds of the jury by such a display of rank 
and power on the bench, in favour of the 
prisoner? If the Marchioness of Ornmonp 
could associate with a felon, could still show 
such partiality fora man who had inhumanly 


Why wae 


destroyed an unoffending, innocent fellow- 
creature for the sake of paltry gain, surely 
her ladyship, without any dread of contami- 
nation, without ayy fear of deteriorating 
her refined taste, or insulting her ‘‘ order,” 
might have taken her stand in that situation 
which is properly assigned for all indivi- 
duals who attend for the purpose of giving 
evidence, namely, the witness-box. Judge 
Park was quite pathetic, quite lachrymose, 
when declaring that there was no distinction 
made between rich and poor in that court ; 
but would. the learned and discreet judge 
have taken ‘by his side the wife of a poor 
tradesman who had come to speak to the 
character ofa pickpocket! No; nor the wife 
of a rich tradesman: it was the title that 
gave the entrée to the seat of——we must 
say justice, we suppose. The aristocracy 
appear to be racing against time, in their 
endeavours to bring themselves into ‘disre- 


pute with all the thinkivg part of the com- 
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munity. Incapable of commanding respect, 
or of attracting attentiow by actions of an 
exalted character, they seem to labour un- 
ceasingly in their exertions to attract aotice 
by the excesses of folly and pride. John 
Lone is worthy of his supporters, and 
the “‘ order ” quite befitting the felonious 
quack whom they have apparently solemnly 
sworn to patronise. 

The Editors of the various public Jour- 
nals have commented on the proceedings in 
this trial in terms of well-merited oppro- 
brium. A whole torrent of sarcasm and ri- 
dicule has been poured down upon the 
heads of the “ order;”’ but, like “the Tenth,” 
the ‘‘ order”’ can’t feel ridicule; no matter 
how biting, how pinching, how withering, 
the ‘‘ order’’ are quite proof against annoy- 
ance, and equally protected against improve- 
ment. If they had not beea the veriest 
dolts that breathe, they must long ago have 
pereeived that Lone was an unprincipled 
impostor,—a juggler, aknave. But the felon 
endeavoured to convert his house into a 
lounging stool for the silly things, and it 
Mr. 
Singe—ing Lonc ; it became fashionable to 


became “fashionable” to support 
‘* inhele”’ through long red morocco tubes, 
to undress, to expose the person before this 
painter and limner, and to be “* mbbed”’ 
These things became 


with his brush. 


fashionable, and so beneficial withal, that 


titled. dames and nursery misses could go 
forward in the presence of hundreds of 
spectators, and attest the ‘‘ skill, humanity, 
and kind attention’’ of the artist! Mon- 
strous exhibition! But the juries: were not 
to be blinded by all the aristocratic dust 
that was thrown into their eyes; nay, nor 
were they to be frightened or diverted trom 
the honest discharge of their duty by the 
rigmarole tale of the coroner, or the spe- 
cious summing up of the judge. They have 
merited and received the thanks of their 
countrymen for their impartial and intelli- 


gent verdicts; the press has’ every where 


approved of their conduct. On the Mon- 
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LONG’S SENTENCE.—EXPENSES. 


day after the trial, the Times said that it/ he had possessed before the trial had been 
“ sincerely rejoiced in the verdict ;” but| forfeited to the crown by the verdict of the 


sentence had not then been pronounced. 
The Times rejoiced, probably, in the ver- 


|jury? The judge, therefore, thought not of 
| Lone’s rich aristocratic connexions ; thought 


dict, because it perceived in the declaration 20t of any assigument that he might have 
of the judge, “ that there was no distinction | made of his property before the trial ; 
to be made between the rich and poor ; that thought not of any funds that he might 


justice must be dealt to the one as well 
as to the other;”’ that a sentence would be 
pronounced which must have the effect, at 
least for a time, of protecting the public 
against the atrocious frauds and “ killings” 
of the felon. 
for any thing said by Mr. Justice Parx on 
the Saturday night, as he appeared to sit 
awfully aghast when the verdict was pro- 


There may be some excuse 


nounced. He was quite astounded; so 
much so, that he knew not what sevtence to 
pronounce ; he required time, ‘‘ until Mon- 
day ; but that could make no difference, as 
the punishment would be probably imprison- 
ment.”’ ‘To be sure, then, as there was to 
be no distinction between rich and poor, it 
could make little difference whether the 
sentence were pronounced on the Saturday 
night oron Monday. But when Monday ar- 
rived, what was the sentence passed upon 
the author of a most atrocious felony ? what 
was the sentence passed upon a man who 
had been convicted of a most infamous man- 
slaughter ? what the sentence pronounced 
upon a felon, whose ‘ goods and chattels” 
had been forfeited to the King by the ver- 
dict of the jury ?—this poor man, who had 
lost his all, who had not a shilling in the 
world, nor a friend to help him to one? 
Why a rine of two hundred and fifty 
pounds, and to be imprisoned until such fine 
were paid, There—that’s the way to main- 
tain an even line between rich and poor. 
Mr. Jastice Panx of course would have 
passed the same sentence upon a labour- 
ing man, towards whom it would have 
amounted to one of perpetual imprison- 
ment; for how would the labouring man 
have obtained the two-hundred-and-fifty 


| 


have gained by his jugglery, and secreted 
from the King’s officer, the sheriff. No; 
the learned judge resolved that the stream 
of justice ahould not be polluted by his 
hands, that there should be “ no distinction 
between rich and poor,” that he would sen- 
tence Lone to a fine of two hundred and 
fifty pounds, because, like other poor men, 
who had committed similar acts of atro- 
city, he should be imprisoned for life, 
that the public might be guarded against a 
repetition of his nefarious and destructive 
practices. The humane judge, however, 
unhappily was not a match for the cunning of 
the criminal, who, it appears, bad cheated 
the sheriff, and had not only sufficient 
money in his pocket to discharge the fine, 
but plenty to spare. Within five minutes, 
this poor man terminated his ‘ perpetual 
imprisonment,” and was riding cheek-by- 
jowl with Lord Stico, in his Lordship's 
curricle. Who ean withhold his commen- 
dation from the judge, for the manifestation 
he has thus made of his severe attachment 
to even-handed justice ! 

The whole of our contemporaries, in no- 
ticing this trial, appear to have forgotten 
that a ‘ felon’s” property is forfeited to 
the crown, therefore if only two hundred 
and fifty pounds have been taken from Lona, 
the Kino has been made to subscribe hand- 
somely to the Fron for his kind and consi- 
derate ‘ slaughter’’ of the unfortunate Miss 
Catherine Casnin! Is this the law! is 
this the justice of England! 





THE PROSECUTOR'S COSTS IN THE TRIAL OF 
JOHN LONG. 





pounds, seeing too that the few shillings . indemnify Mr. Wakley for the expenses 


“ Dr. Johnson thinks the profession ought 





JOHN LONG AGAIN !—FRACTURE. 


of St. John Long’s trial, and offers his mite 
of five pounds for that purpose. 
* Suffolk Place, Pall Mall East, 
6th November, 1830.” 


In acknowledging the receipt of this note, 
which, from a variety of circumstances, can- 
not be otherwise than gratifying to our feel- 
ings, we beg to state that Mr. Henson, the 
solicitor, has given us to understand that 
upon presenting a petition, supported by 
affidavit, to the Lords of the Treasury, the 
prosecutor’s costs will be allowed out of the 
fine paid by the reron. This is the source 
whence every expease incurred by the pro- 
secution ought certainly to be defrayed. 





THE FELON AGarn! 

A wapy, of the name of Lloyd, has now 
fallen a victim to the ‘‘ rubbing’’ system of 
this atrocious quack, The unhappy sufferer 
expired, in the most excruciating tortures, 
about ten days after she had first been 
“rubbed.” A horrid wound was produced 
on the breast ; and, according to the evidence 
of the medical witnesses, the consequent 
inflammation and mortification were of great 
extent. A coroner's inquest sat on the body 
on Wednesday, which was adjourned to 
Thursday ; and just as this sheet of our 
Journal was going to press, we heard that 
the jury had returned a verdict of “ man- 
slaughter” A few persons 
have had the temerity to assert that the late 
sentence was a scandalous one; what will 


against Lonc. 


they say now? 


Dr. Exxiorson thus concluded his clini- 
cal lecture, delivered on Monday last at St. 


Thomas’s Hospital, on the impositions some- 


times practised by patients on their medi- 


cal attendants. 


«Remember, gentlemen, that though 
patients sometimes deceive medical men, 
practitioners often deceive their patients. 
It is but fair, thei, for patients to play 
these tricks upon us; especially if we take 
into consideration that any one may practise 
upon their credulity with impunity—that 
quackery may flourish ; that the most igno- 
rant may practise in spite of the Royal Col- 
lege of Phyaiciens, end and the Royal College 
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of Surgeons, and the Worshipful Company 
of Apothecaries ; that no one can touch such 
persons ; no one can prevent their proceed- 
ings; for, of course, those great bodies 
would do their duty to the public if they 
had the power to interfere. A quack may 
make his twelve thousand a year in spite of 
any laws that can be put in force against 
him ; and if he do chance to destroy a few 
of his patients, we know that he can be al- 
lowed to do so at the rate of two hundred 
and fifty pounds a head. We can afford, 
then, to forgive our patients for occasionally 
deceiving us in return.”’ * 





ST. BARTHOLOMEW’S HOSPITAL. 


EXTENSIVE FRACTURE OF THE PELVIS. 


Joun Smirnu, ewtat, 27, was admitted into 
Colston’s Ward, on the evening of the 13th 
of October, under the care of Mr. Vincent. 
He complained of his left hip being injured, 
and on examination, a point of bone was 
discovered, projecting a little above the 
centre of the dorsum ilii of that side. No 
solution of continuity could be detected in 
the extent of the crista, and the severed 
fragment was supposed to be a portion of 
the external table of the ilium. The swell- 
ing of the soft parts, which had taken 
place previous to his admission, entirely 
precluded the possibility of ascertaining the 
precise direction and extent of the fracture. 
Some difference of opinion, we understand, 
arose as to whether a second fracture of 
the posterior portion of the ilium existed, 
or a dislocation at the sacro-iliac symphysis. 
He complained of excessive pain in the 
injured part, which was exceedingly in- 
creased on the slightest motion of the thigh. 
Mr. Vineent was sent for, and arrived in 
about half an hour. He examined the parts 
with great attention, and thought that the 
fracture of the ilium extended in the direc- 
tion of the acetabulum, and that the hori- 
zontal ramus of the pubis was also fractured, 
Soon after bis admission, there was an invo- 
luntary discharge of feces, but there was 
no paralysis of the bladder or lower extre- 
mities. 

He stated that he was a wagoner, and 
was in perfect health previous to the ac- 
cident. He was driving a wagon over 
Blackfriars Bridge, and slipped from off 
the curb-stone on the curriage-road, and 
fell with his left hip against the ground. 
He stated distinctly, that the wagon did 
not pass over him, nor touch him in the 
slightest degree, and he attributed the in- 
jury he has sustained solely to the fall. 





* We had not room for this lecture in our present 
Number. 
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Mr. Vincent ordered him to be laid on 
his back, and to have § xij of blood taken 
from the hip by cupping, and afterwards a 
broad bandage to be put around the pelvis. 


Oct. 14. Hos passed a sleepless night, in| With great d 


conseq ity of the pain in | exceedingly 
ee ee yon den is me | pain in the fore partof the thigh 


the injured 
the influence of the will. ‘The bowels have 
not been open since last night. He lies| 
with his thighs widely separated, and says, 
he is easier in that position than in any 
other, He is still in a great deal of pain. | 
An ounce of castor oil to be taken imme- (| 
diately. 

15, ten a.m, He complains of acute pain | 
about the angles of the 7th, 8th, and gth/ 
ribs of the left side; his respiration is fre- 
quent, painful, and hurried. The ribs ap- 
pear to be immoveable, particularly those 

ding to the seat of the pain. His) 
tongue is white, skin hot and dry; pulse 
100, strong and full; a 2 ee 

cough and increased the pain. The 
pain in the hip is still severe ; bowels freely 
relieved yesterday by the castor oil. To 
be bled to 18 i diately. 

Six r.m. The pain and breathing were 
both relieved by the V.S. ; his pulse rose to 
110, aud became soft ; within the last three 
hours he is become considerably worse, and 
the pain in the side is more severe than it 
was in the morning. The blood taken at 
ten o'clock is very much buffed and cupped. 
Bleeding to be repeated to 18 ounces imme- 
diately ; to have a salive draught, with the 
solution tartar emetic every fourth hour. 


16, eleven a.m. Felt relieved by the bleed- 
ing, but is now worse than before he was 
bled. Bleod drawn last night buffed and 
cupped ; cough very much worse, and kept 
him awake ail night; he expectorates a great | 
deal of viscid mucus. He now experiences 
severe pain in the abdomen at each inspira- 
tion. Eighteen leeches to the chest, and 
the same number to the abdomen. The ab- 
domen to be well fomented after the leeches 
are taken off. Venesection to 18 ounces 
immediately. 

Ten p.m. Much worse in every respect. 

17, twoa.m. The bleeding produced the 
same effect as on previous oecasions. He 
has now more difficulty of breathing, and | 
the cough is attended with a more copious 
expectoration. ‘The pain in the side has ex- 








tended over a larger surface, and is much 
increased in intensity, There has been no 
oceasion for aperieut medicine since the 
14th inst. To be bled to 18 ounces. Con-| 
tinue the saline antimonial mixture. 
Eleven, p.m. Was relieved by the bleed- 
ing, and slept for three hours after it, His| 
respiration is now very laborious ; the blood 
continues buffed and cupped; pulse has) 
continued at about 120, and very full, Gneey 
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the 15th, and still remains so, Venesection 
to 18 ounces. 
18, two p.m. He is daily getting much 
worse ; his expectoration is now attended 
ifficulty, and the respiration is 
lah M4 e co Pp of 
» which was 
bruised at the time the accident occurred, 
‘The pain in the abdomen bas not been severe 
since the 16th, and he can now bear pres- 
sure on it pretty well. He complains of 
severe pain over the trochanter major. Let 
him be bled from the arm to 20 ounces; 
cupping on the hip to 12 ounces, Discon- 





tinue the saline and antimony, and take of 
solution of acetate of ammonia 3 j38.; ipecac. 
wine, 16 drops every fourth hour. 


10 p.m. Sull great difficulty of breathing, 
and the pain in the chest rather factenesd ; 
pulse very rapid, but mueh softer and very 
small; in other respects the same. Add ten 
drops of tincture of digitalis to each of the 
above draughts. 

19. Twor.m. Feels considerable pain in 
the abdomen to-day; has passed a very 
restless night ; pulse still very frequent, but 
much fuller than last night; he now com- 
plains of great debility; in other respects 
the same. Twenty leeches to the chest; 
twenty leeches to the abdomen, with fomen- 
tations. 

Nine p.m. Worse than in the morning ; 
pulse rather stronger and fuller; vettesection 
to twelve ounces, 

20, All the symptoms are increasing ra- 
pidly; he is sinking fast ; bowels still con- 
tinue open. 

21. on night he became delirious, and 
still remains so ; his eyelids are half-closed ; 
breathing rather easier, and the pain in the 
side is also easier; pulse still full and fre- 
quent; countenance exsanguine and of a 
citron tint, 

22. Died last night at eleven o'clock. 


Examination 14 hours after Death, 


Brain healthy. 

Chest.—T he pleura covering the posterior 
surface of the left lung, and that lining the 
corresponding part of the wall of the thorax, 
was covered with a thick layer of yellow, 
opaque, and very tenacious lymph. On re- 
moving this lymph, the pleura was found 
minutely injected, and dark-red spots were 
visible beneath it, The lung throughout 
was less crepitant than natural, and when 
cut into, pus exuded from the ramifications 
of the bronchial tubes, The entire lung 
was in a state of engouement. There was 
no change of structure. The right luog 


was tolerably healthy. 


Abdomen.—Peritoneum slightly inflamed ; 
pus was found in the psoas magnus of the 
left side m its whole extent. The abdomi- 
nal and pelvic viscera were bealthy. 





LIGHTNING.—ERRATUM.—WORKHOUSES. 


Pelvis—The soft parts over the ilium 
were in a state approaching to gangrene 
there was a comminuted fracture of the left 
ilium, which commenced about two inches 
and a half from its anterior superior spine, 
extended through the substance of the bone 
in an oblique direction, and having describ- 
ed a semicircle, terminated at the sacro- 
iliac symphisis, The remaining portion of 
the ilium was separated from its articulation 
with the sacrum, and thrown considerably 
upwards and forwards. The ramus of the 
left ischium, and the horizontal remus of the 
corresponding pubes, were also fractured. 
A smail collection of pus was found within 
the capsule of the hip-joint, and the carti- 
lage of the acetabulum was in several parts 
absorbed, 





SINGULAR EFFECT OF LIGHTNING, 


We lately communicated a very remark- 
able instance of the effect of lightning on a 
man who, though the shock seemed to have 
passed directly through him, afterwards 
completely recovered; we find a similar 
case in a late number of the “ Kuitische 
Kepertorium.” On the 5th of last May, in 
the neighbourhood of Moersbach, a large 
oak was struck by lightning, at the time 
when two children were standing under- 
neath. They were found a short time after 
the accident in a state of complete insensi- 
bility, from which, however, they soon re- 
covered. The elder, eleven years of age, 
had on the outer side of the left thigh, a 
livid streak, about half an inch in breadth, 
and five inches in length; another two 
inches in length, on the posterior surface 
of the left upper arm; and a third from the 
inner ancle of the right foot to the great toe, 
where the shoe was completely torn through. 
The other child, seven years of age, had 
only one streak at the outer side of the left 
thigh, terminating at the knee; both chil- 
dren complained of great lassitude, stiffness 
of the limbs, and pain in the abdomen ; but 
after the use of aperients and the external 
application of camphorated spirit, completely 
recovered in ten days. 





ERRATUM. 


To the Editor of Tur Lancer. 


Srr,—I perceive in ‘* Tur Lancer” of 
the 6th November, an anonymous commu- 
nication, containing sirictures oa the pro- 
fessional character of Sir W. Blizard, and 
dated the i@th of October, 25, Hadlow 
Street, Burton, Crescent, 

As that bas been my place of residence 
since the 29th of September, and as I have 
commur‘cated to Tus Lancer an autheati- 
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cated article (besides two advertisements of 
Lectures) with that address, I beg you will 
afford me the earliest opportunity of em- 
phatically disclaiming the slightest con- 
nexion with the anonymous communication. 
Iam, Sir, 
Your obedient servant, 

W. B, O'Suavounessy, M.D, 

23, Hadlow Street, Burton Crescent, 
9th November, 1830. 





SURGICAL PRACTICE IN WOQRKHOUSES, 


To the Editor of Tue Lancet. 


Sir,— Under the impression from the 
past, that you are always ready to expose 
in your valuable periodical, all professional 
* humbug” and ‘ hole-and-corner prac- 
tice,” I am led to ask insertion for these 
lines, arising from a sincere wish that, as 
medical students pay the most exorbitant 
and shameful fees for the little knowledge 
they are enabled to acquire, so they should 
in like manner, make the most of it when- 
ever an opportunity presents itself, I am 
an apprentice to the surgeon of one of our 
largest metropolitan workhouses, in 
latter part of my time, from which, up to 
the period when I entered the profession, [ 
have invariably been allowed to examine 
and derive what knowledge I could from 
the cases contained in the ward epreeptiaes 
to the male venereal patients ; but, will it 
be believed, in the present enlightened 
state of the profession, when I write that 
the surgeon of the establis! t refuses to 
admit me when he examines female cases, 
differing frequently from the disease in the 
male, in consequence of the difference of the 
parts, and, forsooth, because his sense of 
decorum bids him pronounce his ‘ veto.” 
*O chastitas! O pristina fides!” Surely 
nothing can exceed the well-timed benevo- 
lence of this worthy man, in thus sparing 
the feelings of generally the lowest elass of 
prostitutes, and, in consequence, denying a 
stripling of twenty-one, who has paid him 
handsomely, to acquire all professional 
knowledge, and who sseS an anxious 
wish to understand his calling, from witness- 
ing cases which tend to illustrate and afford 
to the student correct pathological data re- 
lative to this important disease, 

In begging you a sincere pardon for thus 
trespassing on your press and patience, 

I am, Sir, 
Your most obedient servant, 
A Constant Reaper. 

Oct, 28th, 1830,, 

*,* Ifthe writer of this letter be of ma- 
ture age, we think the restriction imposed 
by his master is neither sensible nor just. 
































TO CORRESPONDENTS. 


Communications have been received 
from Mr. Morson—An Enemy to Humbug— 
Vindex—Mr. H. D. C., De La Motte—Mr. 
John Barrow— Mr, Williams — Martio 
Evans, M.D. 

Dr. Burexer’s communication sball appear 
next week. 

S.P. Yes; but it must be done with 
caution. 

Chirurgicus. We are firmly of opinion 
that a member of the College of Surgeons 
can dispense his own prescriptions without 
hazarding the penalties of the Apothecaries 
Act. The chemist and druggist certainly 
incurs no risk at all. 

A Junior Member of the Profession. Out 
of the house from 60 to 80/. per annum, but 
such situations are very rure; as indoor 
assistant, from 20 to 401. 

Alpha. ‘That state originates from such a 
variety of causes that it is impossible to 
give a satisfactory reply to bis question in 
this case. 

If M. D. of Edinburgh will send his 
name and address to our office, his request 
shall be attended to. 

Scalpellum, on reflection, must be aware, 
that to sert, unauthenticated, such letters as 
the one he last sent, might be an act of very 
gross injustice to Sir , and if the prin- 
ciple were widely acted upon, would bring 
ascandal upon the press generally, and 
completely neutralize its good effects. 

The unfair dealing of which a writer sign- 
ing himself Salus Populi complains, sinks 
into nothing when placed in comparison 
with the disgusting knavery and jobbing 
which are daily practised in most of our dis- 
pensaries and infirmaries, His letter is too 
general to produce a good effect. The title 
of the institution, and the names and ad- 
dresses of the underhand members of the 
committee should all be published. 

H. M. Such a party cannot recover in a 
court of law for medicines aud attendance. 
He certainly is liable to no penalty for the 
mere act of sending in an account. 

A correspondent says he cures the tooth- 
ach by putting “two or three drops of 

ssic acid on a bit of lint and inserting it 
inthe cavity of the decayed tooth!” He 
cannot be serious. 

The communication of Humanitas, or 
some remarks on it, would have been insert- 
ed, had not the letter been accidentally 
mislaud. 

An Inquirer. t is contended by the 
lawyers, that the Apotheceries Act has 
altered the law. We contend for the con- 
The question has not yet been fairly 





wary. 
tried. 


CORRESPONDENTS.—BOOKS, 





Ribliophilus. The second volume of Dr. 
Mackintosh’s Practice of Physic was pub- 
lished a week ortwo ago. Itis an excellent 
work. 

The plates in question we have not seen, 
but original drawings from the same hand, 
which we have seen, were neither well drawn 
nor well coloured. 

The Atlas isan able production. A.T.T.’s 
edition of Bateman is the most proper com- 
panion to it. 

The works of Beck and Christison. 

A Webb Street Pupil. We are too much 
pressed for space to insert the questions 
propounded by the Examiners of the Com- 
pany of Apothecaries Nevertheless we 
feel obliged to our correspondent for his 
communication. 

A Pupil is greatly mistaken io supposing 
that any such change in our ‘‘ medical poli- 
ties”” has taken place. The expressions to 
which he refers were the sentiments of a 
correspondent. It certainly never was the 
intention of the legislature to grant the 
powers which have been assumed, and a 
radical change in the government of the body 
is probably at hand. The principle, how- 
ever, for which our correspondent would 
argue, he must, on reflection, agree with us, 
is not a sound one, for surely the qualifica- 
tions of the individuals to whose care the 
health of the community is mainly commit- 
ted should be carefully examined. 

A Non-Medical Subscriber will find the 
subject at page 82 of Cooper’s Surgical Dic- 
tionary. 

We may refer H. F. to page 144 of our 
last Lancer. 





BOOKS RECEIVED. 





Elements of Pathology and Practice of 
Physic. By John Mackintosh, M.D., Lec- 
turer on the Practice of Physic in Edin- 
burgh. Vol. Il. Edinburgh: Carfrae. 
London : Longman. 8vo. pp. 467. 1830, 
The Pyramid, Prospectus of a Geueral 
Cemetery, to be erected in the vicinity of 
Primrose Hill. ‘Thomas Willson, Architect. 
London, 1830. 

An Introductory Lecture to a Course of 
Anatomical Lectures, By ‘Thomas Firth, 
Surgeon. London: Limebeer. 1830, pp. 32. 





ERRATUM. 


Ar the close of the report of the London 
Medical Society in our last, page 220, the 
last line shoald have been printed ‘‘ and cer- 
tainly it would be rather tog much to tell 
him thet he had never met wilh a case of 
puerperal fever.” 








